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HAMPSHIRE  COUNTY  COUNCIL 


ANNUAL  HEALTH  REPORT 
of  the 

COUNTY  JiEDICAL  OFFICER 
for  the  year 

1954 


INTRODUCTION 


To  the  CHAIRMAN  and  MEMBERS  of  the  HAMPSHIRE  COUNTY  HEALTH  COMMITTEE. 


I have  the  honour  to  present  for  your  consideration  the  Annual 
Health  Report  for  the  year  1954.  Dr.  Cronk  was  your  County  Medical 
Officer  for  all  except  the  last  two  months  of  the  year  under  review  and 
I take  great  pleasure  in  paying  tribute  to  him  for  the  successful  year's 
v/ork  described  in  detail  in  the  following  pages  of  this  report. 

I submit  this  report  to  you  in  the  manner  adopted  in  previous 
years  and  whilst  in  this  preface  I propose  to  comment  on  certain  points 
relating  to  the  year  under  review,  I will  take  the  opportunity  also  to 
mention  some  future  developments  within  the  range  of  the  County  Health 
Service  which  I feel  should  be  adopted. 

I do  not  intend  to  make  detailed  comment  on  the  various  vital 
statistics  contained  in  the  following  pages  but  a study  of  these  does 
clearly  indicate  that  the  general  health  within  the  County  is  good. 

The  Death  Rate  is  low,  10,5  as  compared  with  11.3  for  England  and  Vfeles. 
The  Birth  Rate  stands  at  l6,1  , the  rate  for  England  and  TiTales  being  15.2. 
It  is  indeed  disappointing  to  have  to  record  a Maternal  Mortality  Rate 
for  the  County  of  0.82  (England  and  Wales  0.69).  Each  of  these  deaths 
is  the  subject  of  most  careful  report  and  enquiry  and  study  of  these 
reports  indicates  a real  challenge  to  doctors,  midwives  and  hospitals. 

The  importance  of  frequent  regular  and  careful  ante-natal  examinations 
cannot  be  over-emphasised  and  greater  attention  to  this  matter  may  well 
result  in  a reduction  of  maternal  deaths.  The  death  rate  from 
Pulmonary  Tuberculosis  for  the  year  was  0,10,  the  lowest  ever  recorded 
in  this  County,  During  the  last  six  years  the  annual  national  decline 
in  mortality  from  Pulmonary  Tuberculosis  has  averaged  whilst  the 

average  for  the  10  years  preceding  was  only  1 .5fo.  and  there  can  be  no 
doubt  that  the  use  of  Miniature  Mass  Radiography  as  a means  of  finding 
new  sources  of  infection,  and  the  powerful  anti-bacterial  drugs  now 
available  to  the  Chest  Physician,  have  in  large  measure  contributed  to 
this  improved  state.  It  must  be  appreciated,  however,  that  a falling 
mortality  from  a chronic  disease  could  be  accompanied  by  a rising 
prevalence,  and  a post-war  increase  in  the  annual  rate  of  notification 
of  new  cases  seemed  to  indicate  that  this  might  be  so.  A decline  in 
notifications  in  1953  and  again  in  1954  may  however  herald  that 
morbidity  as  well  as  mortality  from  Pulmonary  Tuberculosis  is  on  the 
wane. 


I mentioned  in  the  preface  to  my  Report  on  the  School  Health 
Service  my  keen  desire  to  introduce  an  improved  Dental  Service  for  the 
pre-school  age  child.  The  County  Dental  Service  is  at  last  showing 
signs  of  getting  back  to  full  strength  again  and  every  effort  must  now 
be  made  to  give  more  time  and  attention  to  the  dental  fitness  of  the 
younger  child. 


The  Ministry  of  Health  has,  on  several  occasions  in  the  past 
few  years,  drawn  attention  to  the  disturbingly  low  percentage  of  children 
in  the  country  vaccinated  against  smallpox.  If  the  number  of  babies 
vaccinated  in  this  County  is  to  be  increased,  as  I think  it  should  be, 
then  publicity  campaigns  are  not  enough.  Everything  should  be  done  to 
make  it  easy  for  mothers  to  have  their  babies  vaccinated  and  to  this  end 
I propose  to  make  vaccination  available  at  all  Child  Welfare  Clinics  in 
the  Administrative  County,  in  precisely  the  same  way  as  immunisation 
against  diphtheria  and  whooping  cough  is  available  at  these  clinics. 

A field  of  activity  richly  deserving  attention  from  the  Health 
Department  is  the  prevention  of  accidents  in  the  home.  The  majority 
of  victims  of  home  accidents  are  young  children  and  old  people.  Accidents 
are  the  greatest  single  cause  of  death  in  the  1-4  years  age  group  and 
there  is  no  doubt  whatsoever  that  a vast  number  of  these  fatal  accidents 
are  preventable,  and  every  means  should  be  used  to  prevent  such 
unnecessary  loss  of  life.  Perhaps  the  most  effective  work  can  be  done 
in  the  home  where  the  family  doctor,  health  visitor,  district  nurse  and 
midwife  can  all  play  a part  in  pointing  out  dangers  and  advising  on 
safety  measures.  Group  teaching  at  Welfare  Clinics  would  also  be 
valuable:  indeed  eyery  opportunity  must  be  taken  by  members  of  the 
Health  Department  to  teach  parents  and  children  to  have  a greater  aware- 
ness of  the  common  causes  of  accidents  and  how  they  may  be  prevented. 

In  concluding  this  preface  I must  pay  great  tribute  to  the 
enormous  amount  of  help  which  the  County  Health  Services  receive  from 
the  many  voluntary  organisations much  of  the  success  of  these  services 
is  dependent  upon  it. 

Dr.  Cronk,  I know,  would  wish  me  to  express  thanks  to  all 
members  of  the  public  health  staff  for  good  work  carried  out  during 

1954. 

In  conclusion,  may  I express  my  own  sincere  gratitude  to  the 
Chairman  and  Members  of  the  Health  Committee  for  the  support  and 
encouragement  the;''  have  shown  me  since  taking  up  my  appointment. 


I . A . MacDOUGALL 


County  Medical  Officer , 
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MEMBERSHIP  OF  COMMITTEES 

Sir  Charles  Lennard  Chute,  Bt.  , M. C.  (Chairman  of  the  County  Council) 
Alan  Lubbock,  Esq.  (Vice-Chairman  of  the  County  Council) 

HEALTH  COMMITTEE 


S.  L.  Collier,  Esq.  (Chairman) 

T. H.  Lowndes,  Esq.  (Vice-Chairman) 

G.  Bailey,  Esq 
Lady  Doris  Blacker 
N.  Bradley,  Esq. 

Mrs.  Dade 

Mrs.  Dyke 
J.D.  Evans,  Esq. 

H. J.  Hurley,  Esq. 

W.E.  Ireland,  Esq. 

V.  T.  Keen,  Esq. 

Miss  S.M.  Longstaff 
H.  G.  Mackrell,  Esq. 

Co-opted 

Miss  E.M.  Balfour,  O.B.E. 

Col.  W.P.  S.  Curtis,  O.B.E. 

G.  S.  Dingley,  Esq. 

Miss  C.M.  Field 
G.H.  Gardner,  Esq. 

Dr.  R.  G.  Gibson 


Mrs.  Madocks 

Col.  The  Rt.  Hon.  Lord  Manners,  M. C. 
Mrs.  Middleton 
J.  Muscott,  Esq. 

R.P.  Page,  Esq. 

C.  Paice,  Esq. 

E. J.  Penn,  Esq. 

Dr.  H. G.H.  Richards 

F. I.  Stallard,  Esq. 

E.F.  Usborne,  Esq. 

Mrs.  Wallis  Power 
C.  Watts,  Esq. 

A. A*  Ards,  Esq. 

Members 

H.H.  Iangston,  Esq.,  F.R.C. S. 

Dr.  P.  A.  T.  Lowden 
The  Lady  Manners 
Mrs.  J.H.  Tipler 
H. L.  Toole,  Esq. 

J.A.  Wheeler,  Esq. 


GENERAL  PURPOSES  - SUB-COMMITTEE 


S.  L.  Collier,  Esq.  (Chairman) 

T. H.  Lowndes,  Esq.  (Vice-Chairman) 

G.  Bailey,  Esq. 

Lady  Doris  Blacker 

J.D.  Evans,  Esq. 


V.  T.  Keen,  Esq. 

Mss  S.M.  Longstaff 
J.  Muscott-,  Esq. 
E.J.  Penn,  Esq. 

Dr.  H.  G.H.  Richards 


Mrs.  Madocks  (Chairman  of  Mental  Health  Sub -Commit  tee) 

F.I.  Stallard,  Esq.  (Chairman  of  Mount  Industries  Sub-Committee) 

Co-opted  Members 

Miss  E.M.  Balfour,  O.B.E. 

The  lady  Manners 

H.H.  Iangston,  Esq.,  F.R. C. S. 

Mrs.  J.H.  Tipler 


MENTAL  HEALTH  SUB-COMMITTEE 

Mrs.  Madocks  (Chairman)  - • Mrs.  Middleton 

Mrs.  Dyke  (Vice-Chairman)  N.P.  Page,  Esq. 

A. A.  Ards,  Esq.  C.  Paice,  Esq. 

Mrs.  Dale  . . - • * • 

S. L.  Collier,  Esq.  (Chairman  of  the  Health  Committee) 

T. H.  Lowndes,  Esq.  (Vice-Chairman  of  the  Health  Committee) 

Co-opted  Members 

F.V.  Barber,  Esq. 

Miss  C.M.  Field 
.Mrs..  Humphreys -Owen 
Mrs.  Weekes 

The  Chairman  of  the  Managers 
of  Lankhiils  Special  School 
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MOUNT  INDUSTRIES  SUB-COMMITTEE 


P.I.  Stallard,  Esq.  (Chairman) 
E.J.  Penn,  Esq.  (Vice-Chairman) 
Go  Bailey,  Esq. 


JLD.  Evans,  Esq. 
Miss  S.  M.  Longstaif 
E.F.  Usborne,  Esq. 


S. L.  Collier,  Esq.  ( Chairman  of  the  Health  Committee) 

T. H*  Lowndes,  Esq„  (Vice -Chairman  of  the  Health  Committee) 


Co-opted  Members 

Dr.  A.  Capes 
T.W.  Coles,  Esq. 


HEALTH  CENTRE  SITES  SUB-COMMITTEE 

S.  L.  Collier,  Esq.  (Chairman)  . - 

T. H.  Lowndes,  Esq.  (Vice-Chairman  of  Health  Committee) 
R0A.  L.  Lofting,  Esq. 

C.  Paice,  Esq. 


Co-opted  Member 

Dr.  R«G.  Gibson 


STAFF 


The  position  as  at  the  3^  st  December,  195A  was  as  follows 

County  Medical  Officer  and  Principal  School  Medical  Officer 


Deputy  County  Medical  Officer  and  Deputy  Principal  School  Medical  Officer 


Senior  Assistant  County  Medical  Officer  for  Maternity  and  Child  Welfare  . 
Audrey  M.  Hughe  s , M.  B. , B.  S.  , D.  P.  II. 

Senior  Assistant  County  Medical  Officer  for  Mental  Health 


Assistant  County  Medical  Officers: 


Whole-time 

Esther  Ashworth,  M, B.  , Ch. B. , D.P. H. 

Catherine  Avery,  M.D. , B.  S.  , D.P.H. 

Phyllis  Watson,  M.R.C.  S.  , L.R.  C.P. 

Part-time 

Margaret  Blanden,  M.R.C.S.  , L.R.C.P. , D.C.H. 

Sarah  Boyle,  L.R.C.P. , L.R.C.  S. , D.P.H. 

Rosemary  R.M.  Bradmore,  M.B. , Ch. B. , C.P.H. , D.C.H. 
Laurel  Campbell,  M.R.C.S.,  L.R.C.P. 

Muriel  Evans,  M.D. , F.R.C.S. 

Hilda  M.P.  Hunt,  M.B.  , B.S. , D.P.H. 

Greta  Lowe,  M. B. , Ch.B. 

Aldyth  Munro , M.  B. , Ch. B. 

Elaine  Osborne,  M.B. , Ch.B.,  D.Obst.R. C.O.G. 

E.  Mary  Voigt,  M.B. , B.Ch. , B.A.O. 

Elspeth  Vlilliamson,  M.B. , B. S. , D.C.H. 


Also  Medical  Officers  of  local  Sanitary  Authorities 

M.  Crowley,  M.B. , B.Ch.  , D.P,  H. 

F. H.M.  Dummer,  M.  B. , Ch,B. , L.P.H, 

G. W.  Fleming,  L.R.CoF. , L.ReC»S.  , D.P.H.  Gosport  Divisional  School 

Medical  Officer 

W.Ao  G-len,  M.B.  , Ch.B.,,  D.P.H. 

R. A.  Good,  M.B. , B„Chc,  D.P.H. 

S.  Hewitt,  M.B. , B. S, , B.Hy,  , D.P.H. 

P.L,  Kamey,  M.B. , B. S. , D.P.H. 

J.  Craig  Lindsay,  TCD0 , M.B.,  Ch.B. , D.P.H.  Aldershot  Divisional 

School  Medical  Officer 

A.C.  Mackenzie,  M,Dr , Ch.B.,  D.P.H. 

V. D.R.  Martin,  M.B. , Ch.B.,  D.P.H. 

D.J.N.  McNab,  M.B. , Ch.B.,  D.P.H. 

S.C.  Parry,  M.A. , M.R.C.S.  , L.R.C.P.  , D.P.H. 

W. C.D.  Walmsley,  M.B. , Ch.B,,  D.P.H. 

Chief  Dental  Officer  and  Principal  School  Dental  Officer 
Mr.  C.C.  Chadwick,  L.D. S. 

Dental  Officers: 

Whole-time 

Mr.  R.  Allen,  L0D.  S.  , R.  C.  S.  (Eng. ) 

Miss  Mo  Banks,  B.D.S. , L.D.  S. 

Mr.  T.E.  Black,  L.D.S. , R.F.P.  S.  (Glas. ) 

Mrs.  J.  Carruthers,  L.D,  S. 

Mir.  S„E. H,P„  Dodds,  L.D.S. 

Mr.  W.  Maxwell  Ellis,  L.D.S. , R.C.S. (Eng. ) 

Mr.  R.T.  Hale.  L.D.  S.  , R. C.  S.  (Eng. ) 

Mr.  LoJ.  Haworth,  L.D.  S. , R.C.S.  (Eng. ) 

Mr,  A.J.W,'  Johnston,  L.D.S.',  R.F.P. S. (Glas. ) (Died  26. 2. 55) 
Mr.  J.A.  Leney,  L.D.  S. 

Mr'.  R.  A.  Ni’col,  L.D.S.,  R.F.P.  S.  (Glas. ) 

Colonel  WoB,  Purnell,  L.D.S. 

Mr.  E.J.  Taylor,  L.D.S.  , R.C.S.  (Eng. ) 

Surgeon  Rear  Admiral  (D)  F.R.P.  Williams,  C.B.E. , B.D.  S.  , 
F,D.  S. , R.C.S.  (Eng. ) , F.D.S. , R.C.  S.  (Edin. ) 

Mr.  B.T.  Wyatt,  L.D.S.,  R.C.  S.  (Eng. ) 

Part-time 

Mr0  D,  Gc  Baker,  L.D.S.,  R.C.S.  (Eng. ) 

Mr.  W.  Barnard,  L.D.S.,  R.C.S.  (Eng. ) 

Mrs.  A. W.  Black,  L.D.  S. , R.F.P.  S.  (Glas. ) 

Mr.  A.,H.  Chivers,  B.D.S. , L.D.S. 

Mr.  Co L:  Dawson,  L.D.S. 

Miss  J.  Gordon-Ralph , L.D.S.,  R.C.  S.  (Edin. ) 

Mr.  K.Ac  Gordon-Ralph,  L.D.  S. 

Mr.  P.E,  Jeffery,  L.D.S.,  R.C.S.  (Eng. ) 

Irs.  X.  Leach,  L.D,  S, 

Mr.  W0  Milton,  L.,D,S,  , R.C.S.  (Eng. ) 

Mir.  F.  Norris 

Mr.  H.D.  Osmond-Smith,  L.D.S.  , R.C.  S.  (Eng. ) 

Mr.  F,  Penney 

Mr.  W.J.A.  Reed,  L.D.S.,  R.C.  S.  (Eng. ) 

Mr.  I.T.M.  St.  George,  L.D.S.,  R.C.  S.  (Eng. ) 

Dental  Anaesthetist  (part-time) 

Dr.  J.E.  Ainsley,  L.R.C.P.,  L.R.C.S. , L.D.S. 


Oral  Hygienist: 
Mss  A.  Buck 


Chief  Administrative  Assistant 
Mr.  C.  G.  Cartwright 

County  Nursing  Superintendent 
Miss  G. M.  Cooper 

Acting  Superintendent  Health  Visitor 
Miss  M.A.,  Wadham 

County  Organiser,  Home  Help  Service 
Miss  L.M.  Hamilton , 

County  Ambulance  Officer 
Mr*  E.T.  Mallinson 

Manager,  Mount  Industries 
Mr.  E.W.  Corlett 


Chest  Physicians: 

(Joint  Appointments,  Regional  Hospital  Board  and  County  Council) 

Dr.  J.  Butterworth,  M.B. , B.  S«Lond. , D.P.H. 

Dr.  H. S.  Eraser,  M.D. , M.B, } Ch. B, , D.P.H. 

Dr.  D.C.  Lillie,  M.B. , Ch.B.Glas. , D.P.H. 

Dr.  B.L.  LLoyd,  M.B. , Ch.B, , D.P.H. 

Dr.  D.  MacCallum,  M.  B. , Ch.  B.  Q-las. 

Dr.  M.E.  Moore,  M.A. , M.D.  j M. B. , B.Chir.  ' 

Dr.  J.S,  Robertson,  M.D.  ,’M;B. , Ch.B.,  D.P.H. 

Dr.  J.  Sharp,  M.R.C.S.  , L.R.C.P. 

Dr.  T.J.M.  Iydon,  L.R.C.P. , & L.M.  , L.R.C.S.I.  & L.M.Nat. 

* Mat.  "Hosp. D.C.H.,  R.C.P.S.I. 

(locum  during  Dr.  Eraser’s  sickness  - 19th  May  1954-  to 

' 1 1th  December,  1954) 


Other  specialist  staff  are  as  shown  in  the  Report  on  the  School 
Health  Services. 
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The  population  of  the  County  as  estimated,  by  the  Registrar- 
General  was,  in  mid. 1954,  670,850  - Urban  Districts  385,100,  Rural 
Districts,  285,750.  This  number  includes  non-civilians. 


LIVE  & STILL  BIRTHS 


j Male 

i 

| 

Female 

Total 

Rate  per 
1000  pop. 

England 

and 

Wales 

Live  Births:  Legitimate  1 5250 

Illegitimate  279 

—t — — i • | 

5000 

264 

10250 

543 

15.3). 6 , 
0.8)10-1 

15.2 

. 

Stillbirths:  Legitimate  114 

Illegitimate  8 

96 

8 

210 

16 

0.31 )n  v 
0.02) 

The  stillbirth  rate  per  1 ,000  total  live  and  stillbirths  for 
the  County  was  20.5  as  compared  with  24.0  for  England  and  Wales 


DEATHS 


1 1 H | 

j Male 

i 

Female  i Total 

1 

. . i 

Rate  per 
1000  pop. 

England 

and 

Wales 

36 97 

1 : 

3344  7041 

i 

10.5 

11.3 

As  will  be  seen  from  the  following  details  extracted  from 
the  table  of  deaths  on  page  47  the  main  causes  of  deaths  continue  to 
be  diseases  of  the  circulatory  system  and  cancer. 


1 

Cause 

Number  of  deaths  ( 

1954 

1953 

1952 

Diseases  of  the 
circulatory  system 

3797 

3836 

1 

1 

3387  i 

Cancer  ...  ...  ... 

1189 

1130 

1143  | 

Pneumonia  ...  ...  ... 

__  ...  . - - - - - . ...  . . ...  . 

257 

231 

' 1 

2304 

1 

Bronchitis  ...  ...  ... 

204 

322 

207  ' 

i 

Maternal  Mortality 


Number 

Rate 
per  1000 
Total  Births 

England 
and  Wale  si 

Pregnancy,  Childbirth 

and  Abortion  ...  ...  ... 

1 ■ ■ — ■ , . ... - 

9 

0.82 

0.69 

According  to  information  supplied  by  the  Registrar-General 
the  9 maternal  deaths  attributable  to  this  County  were  caused  as 
follows  : - 


Pulmonary  embolus  1 

Haemorrhage  and  shock  due 
to  ruptured  uterus  1 

A.P.H, , chronic  anaemia  1 

The  ages  at  death  of  these 

20  to  29  years  3 

30  to  39  years  4 


Eclampsia  3 

Haemorrhage  due  to 
incomplete  abortion  1 
Uraemia  1 

patients  were  as  follows :- 

40  to  49  years  1 


(The  ninth  case  actually  occurred  22.12.53  hut  was  omitted 
from  the  Registrar-General ' s figures  for  1953.) 
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Deaths  of  Infants  under  one  year 


s'  « 

Number 

Administrative 

County 

■ 

England 

and 

Wales 

'All  Infants  per  1 ,000  live  Births 

- 

264 

" T 

24.5 

25.5 

^Legitimate  Infants  per 

J 1 , 000  Legitimate  Births 

243 

23.7 

Illegitimate  Infants  per 

1 ,000  Illegitimate  Births 

21 

38.7 

.. 

Neonatal  Mortality 

The  number  of  babies  dying  -under  the  age  of  one  month  in  1954 
as  reported  by  the  Registrar  of  Births  and  Deaths  was  94.  These  can 
be  sub-divided  in  the  following  way  :- 

Dying  before  24  hours  33 

Dying  from  one  day  to  two  weeks  53 
Dying  from  two  weeks  to  one  month  8 

The  causes  of  death  as  certified  vary  according  to  the  age  at 
death  in  the  following  manner 


Cause 

1 

1 

Under 

24 

hours 

1 day 

to 

2 weeks 

2 weeks 

to 

1 month 

Total 

[Prematurity  ...  . - . ... 

14 

12 

- 

26 

iCongenital  Deformities 

6 

2 

8 

'Cerebral  Haemorrhage 

4 

10 

- 

14 

Inanition,  Marasmus 

1 

- 

- 

1 

Bronchitis , Broncho -pneumonia 

1 

3 

4 

Atelectasis  ...  ... 

7 

6 

- 

13 

•Erythroblastosis  , icJ  crus  . . . 

1 

2 

■ - 

3 

Asphyxia  ...  ...  ... 

3 

- 

7 

jCongenital  Heart  Defect  ... 

1 

8 

1 

10 

Other  Causes  ...  ... 

1 

. 

5 

2 

8 

1 

Total 

33 

53 

8 

' 

% 
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NATIONAL  HEALTH  SERVICE:  ACT,  1946 

LOCAL  HEALTH  AUTHORITY  SERVICES 


The  report  is  sectionalised  under  the  various  responsibilities 
of  the  Locad  Health  Authority  under  the  National  Health  Service  Act, 

1946  and  also  includes  notes  on  uorlc  -under  other  Health  Enactments,  and 
can  give  but  a brief  glimpse  of  the  tremendous  amount  of  work  involved. 

The  aim  of  the  National  Health  Service  Act  is  "to  promote 
the  establishment  in  England  and  Wales  of  a comprehensive  health  service 
designed  to  secure  improvement  in  the  physical  and  mental  health  of  the 
people  in  England  and  Wales  and  the  prevention,  diagnosis  and  treatment 

of  illness " 


As  a Local  Health  Authority  the  County  Council  through  its 
Health  Committee  is  primarily  concerned  with  the  prevention  of  illness 
and  the  provision  of  domiciliary  services. 

It  has  been  said  that  anxiety  is  the  greatest  "infectious 
disease"  of  this  modem  world  and  the  relief  of  anxiety  and  worry  does 
much  to  preserve  health. 

Ignorance  can  cause  worry  and  suffering  and  fear  must  be 
removed.  Health  Education,  help  and  guidance  through  the  medical, 
nursing,  and  other  ancillary  staff  employed  by  the  local  health  authority 
is  our  main  attack  against  fear  and  ignorance. 

The  facilities  provided  by  the  County  Health  Service,  the  use 
made  of  these  facilities,  with  the  comments  of  those  supervising  the 
various  services,  can  be  seen  from  the  following  pages, 


HEALTH  CENTRES  (SECTION  21 ) 


During  the  year  the  proposed  definition  of  sites  for  Health 
Centres  in  the  smaller  towns  was  withdrawn  and  following  representation 
from  the  Winchester  Division  of  the  British  Medical  Association  the 
general  question  of  the  reservation  of  sites  was  reviewed.  Toward 
the  end  of  the  year  representation-  to  the  Ministry  of  Health  as  to 
future  policy  was  made. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN  (SECTION  22) 

Ante -natal  Clinics 


At  the  end  of  1954,  19  ante-natal  clinics  v/ere  operating, 
all  of  which  are  conducted  by  general  medical  practitioner  obstetricians. 
As  the  majority  of  women  attending  the  ante-natal  clinics  are  "booked" 
patients,  generally  fees  are  not  paid  to  the  general  practitioner 
obstetricians.  In  one  or  two  instances,  where  the  percentage  of 
women  attending  have  not  booked  the  individual  general  practitioner 
obstetrician  a sessional  fee  is  paid. 

During  1954  there  were  6,127  total  attendances  made  by  2,525 
women,  of  whom  1 ,883  attended  for  the  first  time.  Post-natal 
examinations  were  carried  out  in  44.6  cases. 
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Ante-natal  Classes  in  Relaxation  and  Exercises 

This  very  important  function  continued  in  1954-  Dr.  Hilda 
Price  Hunt,  Assistant  County  Medical  Officer,  conducted  11  demonstration 
classes  in  Eastleigh.  As  a result  of  the  introduction  of  this  scheme 
midwives  are  now  conducting  relaxation  and  exercise  classes  for  mothers 
in  Boldre,  Lymington,  Christchurch,  Ringwood,  Fareham,  Gosport, 
Farnborough,  Hartley  Wint ney,  Odiham,  Winchester,  Eastleigh,  Hedge  End 
Romsey  and  Alton. 

Child  Welfare  Centres 

The  few  statistics  given  do  not  show  the  valuable  contribution 
made  by  medical  and  nursing  staffs  at  Child  Welfare  Centres  of  which  at 
the  end  of  the  year  there  were  l60.  Assistant  County  Medical  Officers 
and  Health  Visitors  have  every  opportunity  of  advising  mothers  at  these 
centres  on  questions  relating  to  feeding,  clothing,  infectious  diseases, 
etc.  In  addition  the  arrangements  for  the  sale  of  proprietary  infant 
foods  and  the  issue  of  medicaments  continue.  During  1954,  19,764 
children  attended,  the  total  number  of  attendances  being  118,395.  Two 
centres  were  closed  during  the  year;  one  transferred  to  the  Borough  of 
Southampton  consequent  upon  boundary  extension,  and  three  new  centres 
were  opened.  When  the  County  Council  became  responsible  for  the 
distribution  of  National  Welfare  Food  the  facilities  made  available  to 
the  Ministry  of  Food  at  the  majority  of  Child  Welfare  Centres  were 
continued.  (See  page  12) 

In  connection  with  the  sale  of  proprietary  food,  and  the 
distribution  of  National  Welfare  Food  together  with  the  numerous  extra 
duties  at  Child  Welfare  Centres,  I must  pay  tribute  to  the  considerable 
help  given  by  the  voluntary  workers.  Some  have  given  yeoman  service 
over  very  many  years  and  it  is  encouraging  to  find  that  rhere  are  still 
many  women  who  are  prepared  to  give  their  time  and  service  to  assist 
in  this  important  work. 

Priority  Dental  Service 

The  dental  care  of  expectant  and  nursing  mothers  and  children 
under  school  age  is  undertaken  by  the  County  Dental  Officers  throughout 
the  County  area.  The  majority  of  cases  are  referred  direct  from  the 
Maternity  and  Child  Welfare  Clinics,  but  as  the  service  becomes  better 
known  more  and  more  direct  applications  for  treatment  should  be 
forthcoming. 

During  1954,  103  (l 33)  sessions  we re  worked  on  Maternity  and 
Child  Welfare  patients  but  when  sufficient  dental  staff  are  available 
it  will  be  possible  to  expand  the  work,  and  it  is  the  aim  of  the  Authority 
eventually  to  provide  a routine  dental  examination  of  every  expectant 
and  nursing  mother  as  soon  as  possible  after  her  first  visit  to  the  Ante- 
natal Clinic.  At  the  time  of  writing  this  Report,  plans  are  being 
prepared  to  recommence  the  periodic  visits  of  the  Dental  Officers  to  the 
Child  Welfare  Centres  and  Day  Nurseries,  and  a start  has  already  been 
made  at  the  Alton  Day  Nursery. 

The  proportion  of  time  spent  on  the  treatment  of  mothers  and 
young  children  at  present  is  very  small,  the  actual  allocation  during 
1954.  being 

Education  ...  ...  ...  98. 7}o 

Maternity  and  Child  Welfare  1*3^° 

Mental  Health  ...  ...  Negligible 
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The  statistical  returns  below  show  a further  drop  in  both 
the  Maternity  and  Child  Welfare  patients  attending  for  treatment. 

Every  case  referred  or  applying  for  treatment  was,  however,  made 
dentally  fit  as  far  as  possible,  and  the  difference  between  the  number 
of  cases  "treated"  and  those  made  "dentally  fit"  is  accounted  for  by 
broken  appointments  and  failures  to  attend  for  completion  of  treatment. 
The  great  majority  of  the  maternity  cases  we re  treated  in  the 
Basingstoke  and  Havant  areas,  where  direct  reference  to  the  Dental 
Service  is  a routine  at  the  Ante-natal  Clinics. 

A summary  of  the  cases  dealt  with  is  as  follows 

Numbers  provided  with  dental  care  during  1954-  (the  relative 
figures  for  1953  are  shown  in  brackets) 


Examined 

Needing 

Treatment 

Treated 

Made  . 

Dentally  Fit 

Expectant  and 
Nursing  Mothers 

86  (122)  ; 

! 

86  (122) 

84  (118) 

51  ( 95) 

Children  under 
five  years 

| 

564  (654)  j 

1 

548  (636) 

546  (625) 



465  (588) 

— 

Forms  of  dental  treatment  provided: 

Expectant  and  Children  under 


Nursing 

Mothers 

five 

years 

Extractions  ...  ... 

149 

(273) 

696 

(64 4) 

Anaesthetics: 

Local  990  o*3 

(132) 

X 

( 92) 

General  ...  ... 

29 

( 39) 

292 

(310) 

Fillings  ...  ... 

64 

(117) 

227 

(280) 

Scalings  or  Scaling  and 
gum  treatment 

6 

( is) 

3 

( 11) 

Silver  Nitrate  treatment 

- 

( 3) 

362 

(510) 

Other  operations 

17 

( 14) 

48 

( 89) 

Radiographs  ...  ... 

- 

( 2) 

- 

( 2) 

Dentines  provided: 

Complete  . . . 

3 

( 9) 

Partial  . . . 

11 

( 22) 

- 

js  Because  of  an  alteration  in  the  Ministry  Return  these  figures 
are  no  longer  available. 


Dentures  supplied  to  Expectant  and  Nursing  Mothers  during  1954: 

Patients 


Full  Upper  and  Lower 

Full  Upper  and  Partial  Lower 

Full  Upper  only  ...  ... 

Full  Lower  only  ...  ... 

Partial  Upper  and  Full  Lower 
Partial  Upper  only 
Partial  Lower  only 


3 

3 
1 
1 

1 

4 

1 


Total 


14 
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Defects  of  Vision 

Children  under  five  years  of  age  reported  by  Assistant  County 
Medical  Officers  and  Health  Visitors  when  attendance  at  a Child  Welfare 
Centre  was  not  convenient,  were  examined  at  Ophthalmic  Clinics  attended 
by  Dr.  C,  S.  Stoddart , full-time  Oculist  on  the  staff  of  the  Regional 
Hospital  Board,  at  Aldershot  Clinic  by  Dr.  J.B.  Dancer,  part-time 
Oculist  engaged  by  the  Regional  Hospital  Board  to  clear  up  arrears  at 
that  Centre  from  24th  June  to - 5th  August,  1 954,  and  at  Gosport  and  Havant 
Clinics  (one  session  per  week)  by  Mr.  A„E.  Barrett  and  Mr.  T.G. S.  Murray 
respectively,  Ophthalmic  Surgeons  from  the  Portsmouth  Eye  and  Ear 
Hospital. 

Where  necessary  arrangements  continue  to  be  made  for  all 
children  who  had  not  reached  their  first  birthday  to  be  referred  direct 
to  the  nearest  hospital  with  an  Ophthalmic  Department  for  a more  detailed 
examination  than  could  be  carried  out  at  the  3fye  Clinic. 

A summary  of  the  attendances  and  treatment  prescribed  is  as 

f ollows  : - 


New 

Re -exam- 

Total 

Total 

Cases 

inations 

(U54) 

0953) 

Number  of  children  seen 

0 6*  900 

210 

301 

511 

614 

Total  attendances 

• O • 0 9 9 

210 

395 

605 

743 

Glasses  ordered  for  first 

time 

109 

42 

151 

132 

No  treatment  or  re-examination 

11 

56 

67 

118 

For  re-examination  - no  glasses  .... 

89 

73 

162 

216 

Lenses  changed  ... 

9 0 9 9 0 9 

- 

99 

99 

108 

Present  glasses  suitable 

9 9 0 9 9 9 

- 

112 

112 

157 

Glasses  to  be  discontinued 

9 0 9 9 9 9 

- 

12 

12 

8 

Recommended  for  orthoptic 

treatment 

13 

38 

51 

54 

Referred  for  advice  and/or 

treatment 

48  X 

12 

60 

39 

x Of  this  number  46  were  referred  to  hospital  from  Child  Welfare 
Centres. 

In  addition  to  the  above  21  children  were  recorded  as  having 
had  ophthalmic  treatment  other  than  at  the  Clinics ; the  actual  number, 
however,  is  likely  to  be  very  much  larger. 

Hospital  Treatment 

Sixty  children  examined  at  the  Clinics  were  referred  to 
Ophthalmic  Surgeons  at  hospitals  for  advice  and/or  treatment;  in 
addition  8 children,  not  referred  from  the  Clinics,  were  reported  as 
having  in-patient  operative  treatment  for  squints. 

Glasses 

During  the  year  250  new  prescriptions  for  glasses  were  issued. 
Of  this  total  234  pairs  were  Salvoc  ( splinter less)  lenses  obtained 
through  the  Hospital  Eye  Service  and  16  with  ordinary  (flat)  lenses 
through  the  Supplementary  Ophthalmic  Service. 

Orthoptic  Treatment  1 

Of  thq  51  children  recommended  for  orthoptic  examination  37 
were  referred  to  the  Orthoptist  on  the  staff  of  the  Winchester  Group 
Hospital  Management  Committee  and  14  to  Ophthalmic  Departments  of  other 
hospitals. 

Ringworm  of  the  Scalp 

As  in  the  two  previous  years  no  children  under  5 years  of  age 
were  reported  as  having  ringworm  of  the  scalp  during  1 954.  There  were 
only  2 cases  during  1951. 
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Defects  of  Ear.  Nose  and  Throat 


Erom  -reports  received,  the  following  is 

a summary 

of  cases 

treated  during  the  year,  and  include  cases  referred  by  Assistant 
County  Medical  Officers  and  by  General  Medical  Practitioners. 

No. 

of  cases 

treated 

Received  operative  treatment  for: 

1953 

1954 

(a)  diseases  of  the  ear  ...  ....  ... 

- 

— 

(b)  adenoids  and  chronic  tonsillitis  ... 

72 

73 

(c)  other  nose  and  throat  conditions  ... 

- 

- 

Received  other  forms  of  treatment  ...  ... 

6 

3 

Total  . . . 

78 

76 

Care  of  Premature  Babies 


The  special  arrangements  for  recording  the  survival  rate  of 
babies  born  prematurely  continue  and  from  the  following  figures  it  will 
be  seen  that  594  (85.7^)  of  the  693  babies  born  survived  tp  the  age  of 
28  days.  The  figures  for  1953  were  557  (86.1 fo)  out  of  647  premature 

births. 


Total  number  of  Premature 
Infants  born  alive  who 

% 

Survived 
to  one 
Month 

Weight  in  lbs.  ozs. 
or  grammes 

Died 

in 

first 
24  hrs 

Died 
on  2nd 
to  7th 
day 

Died 
on  8th 
to  28th 
day 

Surv 

ived 

28 

days 

T 

0 

T 

A 

L 

2 lbs. 3oz.  or  less 
(1000  gms.  or  less) 

18 

8 

11 

' 

1 

1 

T 

28 

3.6 

Over  2 lbs.  3czs.  up  to  and 
including  31bs.4ozs. 

(Over  1000  gms.  up  to 
and  including  1 500  gms. ) 

10 

9 



2 

25 

I 

50.4 

Over  31bs.4ozs.  up  to  and 
including  41b s.  6ozs. 

(Over  1500  gms.  up  to  and 
including  2000  gras. ) 

7 

9 

6 

116 

co 

L ^ 

80,4 

Over  41bs. 6ozs.  up  to  and 
including  41bs.15ozs. 

(Over  2000  gms.  up  to 
and  including  2250  gms. ) 

6 

6 

153 

165 

90.4 

Over  41bs.  15ozs.  up  to  and 
including  51bs. 8ozs. 

(Over  2250  gms.  up  to  and 
including  2500  gms. ) 

8 

6 

3 

L - . 

299 

316 

90.5 

TOTALS  ! 49 

38 

12 

594 

693  85.7 

I ; 

12 

Illegitimate  Children 

Particular . attention  :,s  paid  by  the  Health  Visitor  to  the 
supervision  of  illegitimave  children.  They  try  to  see  them  at  least 
once  a month  during  the  first  year  of  life.  Of  J80  illegitimate 
children  whose  births  were  notix ied  in  the  County  area  during  1 954 
at  the  end  of  the  year  lie  were  still  with  their  mothers,  23  with  foster 
mothers  and  74  had  been  placed  with  adopters  or  had  gone  to  a Registered 
Adoption  Society,  Three  babies  were  living  apart  from  +heir  mothers 
other  than  v/ith  relatives,  1 47  had  left  the  County  area,  2 had  been  lost 
trace  of,  and  7 had  become  legalised  by  marriage:  6 babies  had  died. 

Full  use  has  been  made  of  Mother  and  Baby  Homes  and  Hostels 
run  by  the  Diocesan  Council  for  Moral  Welfare,  Salvation  Army,  etc,, 
the  County  Council  making  per  capita  grants  to  supplement  the  maintenance 
cost  per  case  less,  the  amount  which  the  girls  themselves  are  able  to  pay 
from  their  National  Health  Insurance  benefit  and/ or  any  other  help  their 
families  are  able  to  give. 

Reports  on  the  subsequent  behaviour  of  the  young  women  admitted 
to  hostels,  and  in  particular  to  their  benefit  from  the  special  training, 
are  received  from  about  6 months  to  12  months  after  the  discharge  so 
that  it  is  not  possible  to  include  in  the  annual  report  a complete  survey 
as  to  girls  admitted  during  any  one  calendar  year. 

Eighty-two  such  admissions  './ore  arranged  during  1954,  the 
financial  assistance  from  the  County  Council  totalling  £1,749.  7s.  lid. 

Day  Nurseries 

On  the  31st  March,  1954,  the  Day  Nursery  at  EDnsleigh,  Gosport, 
was  closed.  At  the  end  of  the  year  there  were  301  children  on  the 
registers  of  the  remaining  10  Day  Nurseries  (56un±r  2 years  of  age  245 
two  to  five  years).  The  average  daily  attendance  was  54  (0-2  land 
196  (2-5  ) respectively. 

The  day-to-day  administration  of  all  but  the  Christchurch  Day 
Nursery  is  carried  out  by  the  District  Health  Sub-Committee  concerned. 

As  during  1955  it  became  necessary  to  close  further  Day  Nurseries  the 
County  Council  amended  its  proposals  under  Section  22  to  allow  for  the 
operation  of  a Daily  Minders  Service  for  priority  cases  but  at  the  time 
of  writing  this  report  only  one  case  had  been  so  dealt  'with. 

Distribution  of  National  Welfare  Foods 

As  the  result  of  the  disbandment  of  the  Ministry  of  Food  the 
responsibility  for  the  Distribution  of  Welfare  Foods,  namely  Orange 
Juice,  National  Dried  Milk,  Cod  liver  Oil  and  Vitamin  A and  D Tablets, 
was  transferred  to  the  County  Council  as  from  the  28th  June,'1  1954* 

There  were  in  the  County  some  260  distribution  centres  of 
which  all  but  27  were  manned  by  voluntary  workers.  The  voluntary 
centres  and  voluntary  'workers  continue  to  operate  under  the  County 
arrangements,  but  neither  the  27  Government  Offices  from  which  more 
than  half  the  Welfare  Foods  were  distributed,  nor  their  staffs  who  acted 
as  agents  for  the  Ministry  of  Food  were  available. 

It  -was  necessary,  therefore,  at  extremely  short  notice  to 
provide  alternative  premises  in  substitution  for  the  27  agency  offices. 
Considerable  work  was  involved,  but  with  the  assistance  of  the  District 
Health  Sub-Committees  and  the  W.V, S.  it  was  only  necessary  to  ask  the 
Ministry  to  continue  to  operate  the  service  for  a limited  period  in  a 
few  areas.  The  staffing  of  nearly  all  the  new  main  centres  is  under- 
taken by  the  W.V, S.  The  County  Council  and  the  Health  Committee  have 
expressed  their  appro oiat  on  of  the  viluable  assistance  so  readily 
afforded  by  the  voluntary  workers  cf  'his  organisation  and  other 
voluntary  centres  which  has  avoided  t e necessity  of  employing  paid 
staff.  It  was  net  possible  v/ith  voluntary  staff  to  maintain  the 
existing  hours  of  opening  in  all  areas  and  in  many  cases  a reduction 
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in  the  service  was  considered  justified  after  consultation  with  the 
officers  at  former  distribution  centres  and  the  local  District  Health 
Sub-Committees.  The  new  centres  and  times  of  opening  were  advertised 
locally  and  the  adequacy  of  the  facilities  kept  under  constant  review. 


Prom  the  28th  June  to  the  31st  December,  i 954-  the  total  issues 
of  such  foods  in  the  administrative  County  were  as  follows 


National  Dried  Milk 

Cod  liver  Oil 

Orange  Juice 

Vitamin  A and  D tablets 


1 48 , 341  tins 
41 ,427  bottles 
212,864  bottles 
11,290  packets 


Since  the  inception  of  the  Council’s  scheme  it  has  been 
necessary  to  make  several  changes  with  regard  to  the  many  small  voluntary 
distribution  centres  operating  throughout  the  County.  These  changes 
have  resulted  from  the  closing  down  of  certain  Centres  and  the  fact 
that  various  people  have  offered  their  voluntary  services  to  distribute 
National  Welfare  Poods.  The  appropriate  District  Health  Sub-Committees 
have  been  consulted  before  any  change  has  been  made  in  the  distribution 
arrangements.  Owing  to  the  lack  of  .'staff,  the  W.V.  S.  have  recently 
found  it  necessary  to  cease  the  distribution  of  welfare  foods  from  the 
main  centres  at  Fleet  and  Ringwood.  In  .the  case  of  Fleet  the  District 
Health  Sub-Committee  considered  that  the  remaining  centres  in  that 
area  were  sufficient  to  meet  the  local  demand  and  no  steps,  therefore, 
have  been  taken  to  replace  the  W.V.  S.  centre  . At  Ringwood,  the 
Health  Visitor  for  the  area  has  taken  over  responsibility  for  distribution 
and  has  made  satisfactory  arrangements  for  a rota  of  volunteers  to  staff 
the  centre. 


At  the  31st  December,  1954  21  main  centres  and  250  other 
voluntary  centres  were  operating  throughout  the  County  area.  The 
existing  arrangements  appear  to  be  'working  satisfactorily  throughout 
the  County  and,  with  the  help  of  the  many  volunteers,  a reasonable 
service  is  being  provided  for  the  public. 

Family  Planning  Association 

' The  Association  continued  to  hold  sessions  in  the  Health 


Clinics  in  the  County  area  and 
sessions  held  :- 

the  following  shows 

the  number 

Aldershot 

3 per  month 

Fareham 

weekly 

Basingstoke 

2 " " 

Eastleigh 

If 

Totton 

2 " 

Winchester 
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The  County  Council  makes  an  annual  grant  of  £100  to  the 
Central  Association  in  respect  of  their  clinics  which  serve  people 
in  the  County  area.  During  the  12  months  ended  30th  November,  1954 
the  total  number  of  women  referred  to  these  clinics  by  doctors  was  825. 

Maternity  Outfits 

During  the  year  3,694  maternity  outfits  were  issued  to 
patients  having  domiciliary  confinements:  3,673  by  midwives  and  21  by 
doctors  under  E.C.24. 


ivJDWIFERI  AND  HOME  NURSING  (SECTIONS  23  and  25) 


The  number  of  nurses  and  midwives  employed  on  31st  December, 
1954  was  :- 


Midwive  s ...  ...  ...  ... 

General  Nurses  ...  ...  ... 

District  Nurse/Midwives  ...  ... 

District  Nurse/Midwif e/Health  Visitors 


26 

29^ 

109 

7 


These  figures  show  a decrease  of  two  general  nurses  and  an 
increase  of  two  district  nurse/midwife /health  visitors  compared  with 
1953?  the  total  number  of  staff  remaining  unchanged  - 1 71-g-. 

The  number  of  fully  qualified  staff  is  steadily  increasing 
as  the  State  enrolled  assistant  nurse/midwife  is  replaced  by  the  State 
Registered  mr s e/ midwif e . The  number  of  Queen's  Nurses  is  now  36, 

an  increase  of  4 on  last  year's  figures. 

The  central  administration  is  carried  out  at  8l , North  Walls, 
and  the  staff  consists  of  County  Nursing  Superintendent  and  Non-Medical 
Supervisor  of  Midwives,  her  Deputy  and  Assistant,  and  3 clerical  staff. 

Work  of  Midwives 

During  1954  141  Midwives  and  District  Nurse/Midwives  attended 
3,544  cases.  Independent  midwives  attended  2 patients  in  their  homes. 
The  figures  for  1953  were  3?60 6 and  18  respectively. 

The  total  number  of  calls  for  medical  help  issued  by  midwives 
was  1.062  in  domiciliary  cases  and  1,024  for  cases  in  institutions. 

The  number  of  cases  in  which  gas/air  analgesia  was  administered 
was  2,610  when  the  doctor  was  not  present  at  the  time  of  delivery,  and 
268  when  the  doctor  was  present. 

Part  II  Midwifery  Training  Scheme 

Thirty -five  Pupil  Midwives  received  three  months’  district 
training  with  14  County  Midwives  approved  by  the  Central  Midwives  Board 
for  this  purpose. 

Refresher  Courses 

Ten  midwives  attended  one  week  refresher  courses  arranged  by 
the  Royal  College  of  Midwives. 

Two  Teacher  Midwives  attended  a refresher  course  for  teachers 
arranged  by  the  Royal  College  of  MLdwives. 

Home  Nursing  Service 

One  hundred  and  nine  nurse/midwives  and  32  nurses  attended  a 
total  of  17,107  cases,  a decrease  of  3,006  of  the  1953  figure.  They 
paid  281,893  visits  as  against  292,699  in  1953?  a decrease  of  10,806 
visits. 

Classification  of  main  types  of  cases  nursed: 


Medical  ...  ...  ...  1 1 , 6l 1 
Surgical  ...  ...  ...  5?058 
Infectious  Diseases  ...  14 
Tuberculosis  ...  ...  331 
Maternal  Complications  ...  93 


Of  the  17,107  cases  6,767  patients  were  65  years  or  over  at 
the  first  visits  (39/o)  and  1,454  were  under  5 years  (8^;c) : 2,422 

patients  received  more  than  24  visits  during  the  year,  of  the  total. 

Refresher  Courses 

Two  general  nurses  attended  a one  week  refresher  course  arranged 
by  the  Queen’s  Institute  of  District  Nursing. 

Nursing  Aid 

The  very  useful  help  given  by  members  of  the  Nursing  Divisions 
of  the  Order  of  St.  John  Ambulance  Brigade  and  the  British  Red  Cross . 
Society  continues.  The  work  includes  simple  duties  such  as  bed  making 
washing  and  sitting  up  at  night  with  patients. 
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Institutional  provision  of  Maternity  Beds 

2,74-3  women  were  admitted  to  Maternity  Homes  as  follows 


Maternity  Home 

Year  1952 

Year  1953 

Year  1954 

Allbrook,  Rookwood  ...  ... 

363 

405  ' 

396 

Barton-on-Sea,  The  Grove 

309 

239 

225 

Basingstoke , The  Shrubbery  . . . 

All 

475 

499 

Boscombe,  Aston  Grays  ...  ... 

2 

-1 

6 

Emsworth,  Northlands  ...  ... 

334- 

317 

322 

Gosport , The  Blake  ...  ... 

4-54- 

379 

371 

Fareham,  Blackbrook  House 

4-74- 

443 

447 

lass.  The  Grange  ...  ... 

283 

280 

260 

Iyndhurst,  Hillrise  ...  ... 

211 

201 

197 

Windlesham  ...  ...  ... 

20 

2847 

2740 

2743 

3,916  women  were  admitted 

to  Hospital 

beds  as  follows  : - 

Hospital 

Year  1952 

Year  1953 

Year  1954 

Alton  General  Hospital 

266 

275 

315 

Aldershot  Maternity  Unit 

278 

251 

232 

Andover  W.M.  Hospital  ...  ... 

206 

216 

326 

Battle  Hospital  ...  ... 

44 

60 

58 

Boscombe  R.V.  Hospital  ... 

98 

109 

112 

Farnham  County  Hospital  ... 

61 

75 

75 

Fordingbridge  Hospital 

129 

133 

99 

Farnborough  Maternity  Unit 

268 

235 

247 

Frimley  and  Camber  lei?'  Hospital 

22 

23 

33 

Hythe  and  District  Hospital  . . . 

182 

197 

195 

Lyndhurst,  Fenwick  Hospital  ... 

189 

209 

1 86 

Portsmouth,  St.  Mary's  Hospital. 

322 

352 

427 

Reading,  Royal  Berks  Hospital 

4 

- 

- 

Romsey  and  District  Hospital  . . . 

165 

151 

173 

Salisbury  General  Infirmary  . . . 

83 

81 

82 

Sandleford  Hospital,  Newbury  . . . 

26 

34 

18 

Southampton  General  Hospital  . . . 

280 

341 

337 

Winchester,  R.H.C.  Hospital  ... 

937 

941 

962 

Winchfield  Hospital  ...  ... 

ill 

109 

3707 

3792 

3916 

3,365  applications  were  received  for  admission  to  maternity 
beds  on  social  grounds.  Accommodation  was  provided  for  3,095  cases. 
Confinement  at  home  was  possible  in  the  remaining  270  cases  mainly  by 
use  of  the  Home  Help  Service. 
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Staff 


HEALTH  VISITING  (SECTION  24) 


The  number  of  Health  Visitors  employed  on  31st  December,  1954 
was  as  follows 

54  fully  qualified  Health  Visitors  carrying  out  general  health 
visiting  duties  full  time. 

4 S.R.N.  ex-S.S.A.F.A.  Nurses  for  whom  dispensation  from  the 
Ministry  is  obtained  to  enable  them  to  carry  out  general  health 
visiting  duties  full  time. 

1 full  time  School  Nurse 

5 fully  qualified  Health  Visitors  carrying  out  duties  in  the 
Chest  Clinics  part  time,  and  spending  the  remainder  of  their 
time  doing  tuberculosis  health  visiting. 

2 fully  qualified  Health  Visitors  carrying  out  duties  in  the 
Chest  Clinics  part  time,  and  spending  the  remainder  of  their 
time  doing  general  health  visiting,  and  tuberculosis  visiting. 

7 fully  qualified  Health  Visitors  who  also  carry  out  the  duties 
of  District  Nurse/Midwife. 

Supervisory  Staff 

1 Deputy  County  Superintendent  Health  Visitor 

The  County  Superintendent  Health  Visitor  retired  in  March  1954 
after  34-  years'  service  with  the  County.  Her  post  has  not  yet  been 
filled. 

The  Increased  Duties  of  the  Health  Visitor 


The  duties  of  the  Health  Visitor  are  slowly  taking  the  form 
visualised  in  the  Health  Act  of  1946  when ’her  activities  were  widened 
to  include  the  whole  family. 

As  the  responsibility  to  act  as  friend  and  expert  adviser  to 
the  family  is  accepted,  less  of  the  Health  Visitor's  time  is  spent  in 
advising  the  mother  on  the  routine  care  of  the  child  under  5 years  of 
age  and  more  time  is  spent  in  visiting  the  "Belov/  Par"  family'  for  the 
purpose  of  education,  and  improving  living  standards:  the  Old  People 
to  ascertain  whether  they  are  getting  all  they  require:  and  the  home 
in  which  she  sees  the  signs  of  incipient  mental  breakdown,  to  help  by 
constant  visiting  and  moral  support : her  main  object  in  every  case  is 
to  prevent  the  break  up  of  the  home. 

This  trend  in  the  Health  Visitor's  duties  will  increase  from 
year  to  year. 


These  figures  exclude  the  work  of  Health  Visitors  as  School  Nurses 
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VISITING-  AND  TUBERCULOSIS  VISITING- 
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He  a]  th  Education 

Another  side  of  the  Health  Visitor's  wider  field  of  activity 
is  that  of  Health  Education.  Health  Visitors  are  in  much  demand  to 
speak  to  various  groups  on  many  subjects.  This  work  is  sometimes 
carried  out  during  their  duty  hours  but  very  often  is  a spare  time 
activity. 

The  education  carried  out  by  the  Health  Visitors  during  hours 
of  duty  is  to  the  groups  they  contact  whilst  doing  their  routine  work, 
i.e.  to  school  children,  to  ante-natal  mothers  or  young  mothers  at  Child 
Welfare  Centres;  the  teaching  may  be  to  individuals,  such  as  to  each 
child  at  the  hygiene  inspection  or  the  mother  at  the  Baby  Clinic,  or  to 
groups  such  as  ante-natal  mothers  at  the  Ante-natal  Relaxation  Classes 
which  are  run  by  the  midwives  and  which  some  health  visitors  attend  to 
give  specific  talks,  or  to  senior  school  girls  on  mothercraft. 

The  talks  given  after  duty  hours  are  usually  to  groups  of 
members  of  voluntary  organisations,  St.  John  Ambulance  Brigade,  British 
Red  Cross  Society,  Young  Wives  groups.  Senior  Girl  Guides,  British 
Legion,  Women's  section,  Business  and  Professional  Women's  Club,  Mothers 
Unions,  Toe  H,  18+  Clubs  and  Home  Help  Social  Clubs.  The  topics  of  the 
lectures  vary  from  First  Aid,  Home  Nursing,  Mothercraft , and  Care  of  the 
Feet  in  infancy,  to  Accident  Prevention  in  the  Home,  Character  Training 
and  behaviour  problems,  and  Invalid  Cookery. 

Three  Health  Visitors  acted  as  examiners  for  the  Order  of  St. 
John  Ambulance  Brigade  and  the  British  Red  Cross  Society. 

The  purchase  of  a Film  Strip  Projector  in  September  proved  a 
great  help  to  the  Health  Education  programme  throughout  the  County;  the 
projector  is  in  great  demand. 

Health  Education  Lectures  by  Health  Visitors 


GROUP 


SUBJECT 

School  Children 
Senior  Girls  at 
School 

Youth 

Or gani sat ions 

Young  Wives 
& Mothers 



Societies 
, - ns. 

Assoc 

B.R.C.S. 

0.S.J.A.B 

Mothercraft 

147 

14 

13 

21 

Health 

visiting 

- 

1 

3 

3 

Hygiene 

23 

- 

_ 

Maternity  and 
Child  Welfare 

2 

32 

ML  see llaneous 
Public  Health 

..  1 

34 

First  Aid  & 
Heme  Nursing 

5 

1 

- 

44 

Others 

- 

7 

- 

Totals  1 75 

28 

18 

134 

Refresher  Courses 

Six  Health  Visitors  were  sent  to  Refresher  Courses  during  the 
year  and  derived  much  benefit  from  their  attendance.  Five  Health 
Visitors  doing  general  health  visiting  attended  courses  in  London  or 
Oxford  and  one  Health  Visitor  employed  in  full  time  chest  clinic  work 
attended  a course  at  Queen  Elizabeth  College,  London. 

One  Health  Visitor  was  given  leave  of  absence. to  take  part 
in  an  exchange  scheme  and  spent  three  weeks  in  Germany  in  the  public 
health  field:  on  her  return  she  spoke  at  the  central  staff  meeting 
to  all  the  Health  Visitors  on  her  experiences. 
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Training  at  Southampton  University 

The  3 Health  Visitor  Students  who  commenced  training  in 
September  1953  passed  their  examinations,  2 at  the  first  attempt  and 
the  third  at  the  second  attempt.  They  are  now  all  full  time  members 
of  the  health  visiting  staff.  Pour  Health  Visitor  Students  commenced 
training  in  September  1954,  3 to  become  full  time  Health  Visitors  bn 
qualification  and  one  to  take  up  duties  as  an  all-purpose  worker 
District  Nur se/in. dwif e /He alth  Visitor. 

Training 

The  Health  Visitors  take  a very  active  part  in  training  the 
Student  Health  Visitors  from  the  University  in  the  practical  field  of 
their  work.  They  also  participate  in  the  training  of  the  Student 
Hospital  Nurse. 


VACCINATION  AND  III  UNISATION  (SECTION  26) 


(i)  Smallpox  Vaccination 

The  total  number  of  vaccinations  and  re-vaccinations,  as 
calculated  from  record  cards  received  during  1954,  together  with 
details  for  1951,  1952  and  1953  are  as  follows  :- 

Vaccinations 


Year 

Under  1 year 

1 -5  yrs 

5-15  yrs 

15+ 

Total 

1951 

5,238 

778 

770 

1,133 

7,969 

1952 

5,269 

745 

546 

654 

7,214 

1953 

5,843 

602 

372 

461 

7,283 

1954 

6,056 

723 

436 

436 

7,656 

Re-Vaccination 

1951 

41 

278 

1,039 

3,822 

5,180 

1952 

- 

339 

928 

2,645 

3,912 

1953 

- 

203 

709 

1,831 

2,743 

1954 

- 

169 

680 

1,899 

2,748 

Grand  Total 

- Vaccinations  and  Re -Vaccinations 

1951  - 

13,149 

1952  - 

11 ,126 

1953  - 

10,026 

1954  - 

10,404 

Figures  prior  to  1951  are  not  strictly  comparable  in  view  of 
the  delayed  negotiations  regarding  fees  to  be  paid  to  general 
practitioners  for  record  cards.  The  number  of  live  births  in  the 
County  area  in  1951,  1952,  1953  and  1954  were  10,233,  10,848,  10,997 

and  10,793  respectively. 

As  in  previous  years  all  staff  - medical,  nursing,  etc. , take 
every  opportunity  to  encourage  parents  to  have  their  children  vaccinated 
and  in  giving  talks  on  any  aspect  of  the  Health  Service  a special 
reference  is  made  to  the  changing  circumstances,  such  as  air  travel, 
which  necess itates  a greater  wat chf ulne s s . 


20 


(ii)  Diphtheria  Immunisation 


Number  of  children  who  completed  Total  No.  of  children  who 


full  course 

of  primary 

immunisation 

were  given  a secondary  or 

Under  5 

5-14 

Total 

re-inforcing  injection 

1951 

7,441 

862 

8,303 

11,988 

1952 

7,732 

- 909 

8,641 

12,458 

1953 

7,068 

847 

7,915 

10,453 

1954 

7,857 

1,314 

9,171 

11,746 

District  Medical  Officers  of  Health  organise  the  work,  the 
Local  Health  Authority  repaying  all  costs  incurred,  i.e.  propaganda, 
printing,  postages,  clerical,  assistance,  etc.  Notification  of  birth 
cards  are  forwarded  periodically  to  Medical  Officers  of  Health  to  enable 
them  to  maintain  records,  and,  as  in  the  case  of  vaccination,  all 
concerned  with  health  education  and  those  coming  into  contact  with 
parents  stress  the  advisability  of  immunisation. 

During  1953  the  Ministry  of  Health  issued  a new  type  of 
return  in  order  to  obtain  information  as  to  immunisation  in  relation  to 
child  population.  Unfortunately  existing  records  did  not  allow  a 
satisfactory  completion  of  this  return,  but  from  the  information 
received  it  appeared  that  out  of  a total  child  population  (under  15 
years)  of  154,600,  53*  35%  had  been  immunised.  In  1954-  there  were 
154,900  children  under  15  of  whom  52 «6^  had  been  immunised. 

It  is  of  the  greatest  importance  that  the  success  of  this 
scheme  shall  be  maintained  and  its  value  is  again  stressed  in  all  talks 
on  health  education.  As  will  be  seen  from  my  comments  on  Whooping 
Cough  which  follow,  the  introduction  cf  a whooping  cough  immunisation 
scheme  to  cover  the  whole  County  - combined  with  diphtheria  where 
requested  - should  maintain  if  not  improve  the  general  immunisation 
position. 

(iii)  Whooping  Cough  Immunisation 

Only  in  the  Droxford  Rural  District  has  this  scheme  operated 
but  during  1955  it  will  bo  extended  to  cover  the  whole  County  area. 

The  scheme  for  single  immunisation  against  whooping  cough  or  combined 
immunisation  - whooping  cough/diphtheria  - will  I am  sure  be  most 
successful  and  result  in  a higher  immunisation  rate  throughout  the 
County  area. 


COUNTY  AMBU? ANCE  SERVICE  (SECTION  27) 


This  is  the  first  full  year  in  which  the  County  Council  has 
maintained  an  Ambulance  Service  without  the  help  of  agency  arrangements 
with  the  St.  John  Ambulance  Brigade  and  the  British  Red  Cross  Society. 
The  service  is  now  staffed  by  whole-time  ambulance  driver/attendants  at 
all  stations  except  Hornsey,  Ringyood  and  Whitchurch  where  garage 
proprietors  are  employed:  the  numbers  of  staff  and  vehicles  are  as 
set  out  in  the  following .table.  The  staff  at  Basingstoke,  Alton, 
Eastleigh  and  Petersfield  have  been  increased  since  last  year.  A 
second  driver  at  Eawley  has  been  authorised  but  despite  numerous 
advertisements  it  has  not  been  possible  to  fill  the  post. 
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Wholetime 

Driver/  Part-time 

N«E»  Area  Attendants  Attendants  Ambulance s Cars  Utilecons 


Aldershot  - Main  Station  10 
Farnborough-Sub  Station  2 
Basingstoke  " " 4 
Alton  " » 3 
Hartley  Wintney  " 1 


4 1- 

2 

2 - 1 

2 

1 1 
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Central  Area 


Winchester  - Main  Station 
Eastleigh  - Sub  Station 

Andover  " ” 

Broughton  ” ” 

Whitchurch  " " 

Romsey  " " 


11 

4 

2 

1 


1 11 1 1 


1 


5 

2 

2 

1 

1 

1 


1 

1 


18 1 12 2 

S.Ep  Area 

Pareham  - Main  Station  1 1 

Havant  - Sub  Station  5 

Gosport  " " 4 

Petersfield  " " 3 

Hedge  End  " " 2 


25 - 12 1 1 


S,W.  Area 


Iymington  - Main  Station  10 
Christchurch -Sub  Station  4 
Totton  " *'  2 
Ringwood  " " - 
Pawley  " " 2 
New  Milton  ” " 1 


4 - 1 

2 - - 

1 

1 

1 

1 1 


19 1 10 = 1 

Total  82  3 45  4 3 


The  ratio  of  staff  to  vehicles  is  still  too  low  to  enable 
ambulances  to  be  sent  out  with  an  attendant  on  all  occasions,  and  in 
this  respect  the  service  is  open  to,  and  occasionally  incurs  criticism 
and  complaint.  Every  effort  is  made  to  ensure  that  an  attendant  is 
sent  when  it  is  known  that  the  case  requires  one,  and  complaints  have 
in  fact  been  very  infrequent.  There  are  a few  volunteer  attendants 
at  some  stations,  but  the  number  of  volunteers  available  to  the  County 
Ambulance  Service  is  steadily  decreasing. 

Many  of  the  Ambulance  Stations  are  housed  in  very  unsatisfactory 
premises,  and  the  County  Council  have  authorised  the  provision  of  new 
stations  at  Winchester,  Eastleigh,  Christchurch,  Alton  and  Petersfield: 
the  station  at  Alton  was  in  a particularly  dilapidated  building,  and 
was  transferred  as  a temporary  arrangement  to  accommodation  provided  by 
the  Regional  Hospital  Board  at  the  Lord  Mayor  Treloar  Orthopaedic 
Hospital,  Alton. 

Training  of  personnel  included  courses  of  special  instruction 
in  the  release  of  pilots  from  crashed  aircraft,  and  in  the  Holder 
Nielson  method  of  artificial  respiration.  The  Ambulance  Service 
personnel  continued  to  give  assistance  in  the  training  of  members  of 
the  Civil  Defence  Corps. 
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An  innovation  this  year  was  an  Ambulance  Competition  organised 
by  the  National  Association  of  Ambulance  Officers  which  was  open  to 
teams  of  tv/o  drivers  employed  in  Local  Health  Authorities'  Ambulance 
Services,  Seven  teams  from  this  County  took  part  in  an  eliminating 
competition  to  decide  which  team  would  represent  this  County  and  this 
was  won  by  a team  from  the  Aldershot  area.  The  winning  team  competed 
in  the  Regional  Pinal  Competition  vd.th  nine  other  teams  and  gained 
second  place. 

Arrangements  for  dealing  with  major  accidents  involving  large 
numbers  of  casualties  v/ere  made  in  conjunction  with  neighbouring  Ambulance 
Services,  Police,  Fire  Service  and  Hospital  Authorities:  it  is  believed 
that  a rapid  mobilisation  of  large  numbers  of  ambulances,  carrying  stocks 
of  first-aid  equipment,  can  be  ensured  in  any  part  of  the  County, 

Initial  enquiry  was  made  during  the  year  into  the  feasibility 
of  introducing  a system  of  radio  control  in  the  Ambulance  Service,  and 
it  is  anticipated  that  this  will  be  partially  installed  in  1955,  with 
considerable  improvement  in  efficiency  and  economy. 

The  Hospital  Car  Service  has  continued  to  provide  a satisfactory 
service  for  the  conveyance  of  non-urgent  sitting  cases.  This  service 
is  administered  by  the -County  Organiser,  Mrs.  A.Y.  Larminie,  and  12  Area 
Transport  Officers.  Calls  are  received  and  dealt  vjith  by  the  Area 
Transport  Officers,  but  it  is  my  intention  to  re-organise  the  method  and 
route  all  calls  through  the  four  main  Ambulance  Stations. 

More  use  has  been  made  of  the  British  Railways  for  patients 
travelling  long  distances  and  it  is  only  for  exceptional  cases  that 
ambulances  or  cars  are  sent  on  long  journeys.  The  British  Red  Cross 
Society  and  the  St.  John  Ambulance  Brigade  have  provided  attendants 
v/hen  necessary  for  most  of  the  patients  travelling  by  train.  The  staff 
of  British  Railways  have  been  most  co-operative  and  helpful  in  making 
patients'  journeys  by  train  more  comfortable,  speedy  and  economical. 

liaison  with  neighbouring  Authorities  has  continued  to  be 
satisfactory. 

The  work  done  during  the  year  is  compared  with  previous  years 
as  follows  :- 


Mileage 


1952  1953  1954 


Ambulance  Service 
Hospital  Car  Service 
Rail  Transport 


643,074 

1,294,958 

28,186 


654,698 

1,426,174 

35,860 


693,352 

1,480,959 

45,861 


Total 


1,966,218  2,116,732  2,220,172 


Patients 

Ambulance  Service 
Hospital  Car  Service 
Rail  Transport 


40,382 

126,139 

299 


41 ,688 
142,583 
471 


43,689 

150,908 

618 


Total 


166,820  1 84,742  195,215 


The  number  of  patients,  and  hence  the  mileage,  has  again 
increased  for  both  ambulance  and  Hospital  Car  Service  work.  This 
appears  to  be  due  to  the  continuing  trend  towards  hospital  rather  than 
domiciliary  medical  treatment. 


PREVENTION  OF  ILLNESS  CARE  AND  AFTER-CARE  (SECTION  28) 

Including  notes  on  Tuberculosis  Service  generally 
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Tuberculosis  Services 

(a)  Administration 

Much  of  the  work  of  Section  28  is  centred  on  the  Tuberculosis 
Service.  Although  the  Regional  Hospital  Board  is  responsible  for  the 
sanatoria  and  Chest  Physicians'  the  arrangements  whereby  the  County 
Council  reimburses  the  Regional  Hospital  Board  for  the  proportion  of 
salaries,  etc. , of  Chest  Physicians  in  respect  of  their  work  for  the 
Local  Health  Authority  in  addition  to  providing  Tuberculosis  Health 
Visitors,  continued  during  1954. 

As  mentioned  in  the  Report  for  last  year,  co-ordination  is 
achieved  through  the  Administrative  Chest  Physician  at  the  Western 
Area  Headquarters  of  the  South  West  Metropolitan  Regional  Hospital 
Board,  and  much  mutual  benefit  is  obtained  from  the  quarterly  meetings 
of  Chest  Physicians  arranged  by  the  Administrative  Chest  Physician  to 
which  Medical  Officers  of  Health  of  the  County  and  County  Boroughs  in 
the  Western  Area  are  invited. 

(b)  Statistics 
Death  Rates 

The  death  rate  from  Pulmonary  Tuberculosis  was  0.10  compared 
with  0.11  in  1953  and  0.12  in  1952.  The  death  rate  from  Non-Pulmonary 
Tuberculosis  was  0.02  compared  with  0.018  in  1953  and  0.02  in  1952. 

The  rate  for  England  and  Wales  for  1954  was  .16  Pulmonary  and  0.019 
Non-Pulmonary  Tuberculosis. 

The  total  deaths  from  tuberculosis  (pulmonary  68  and  non- 
pulmonary  17)  are  distributed  as  follows 


Age 

Group 

Urban 

Rural 

Total 

Pulm. 



N.  Pul. 

Pulm. 

N. pul. 

Pulm. 

N.Pul. 

Total 

M. 

p. 

M. 

P. 

M.' 

P. 

M. 

P. 

M. 

P. 

M. 

M. 

P. 

o 

5 

1 

_ ! 

1 

1 

i 

1 

15 

- 

1 

1 1 

- 

1 

1 

1 

1 

1 

2 

1 

3 

2 

25 

6 

4 

1 | 

- 

4 

1 

- 

- 

10 

5 

11 

5 

45 

19 

1 

2 ; 

2 

7 

- 6 

4 

26 

7 

6 

2 

32 

9 

65 

7 

4 

- ! 

- 

5 

1 

1 

; 1 

12 

5 

1 

1 

13 

6 

75 

A 

i 

- 

1 

, 

- 

_ 1 

1 

1 

- 

2 

3 

- 

All 

ages 

33 

10 

V 

^ i 

2 

17  ' 

8 

8 

2 

50 

18 

13 

4 - 

63- 
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Deaths  from  Pulmonary  Tuberculosis 

Population  Number  Rate  per  100,000 

population 


U.D. 

R.D. 

U.D. 

R.D. 

U.D. 

R.D. 

1953 

375,750 

300,450 

42 

33 

11.19 

10.98 

1954 

385,100 

285,750 

43 

25 

11.17 

8.00 

24 


Notifications 


Age  Groups 

Pulmonary 

Non-Pulmonary 

Total 

Male 

Female 

Male 

Female 

0 

1 

3 

8 

6 

5 

22 

5 

15 

11 

10 

12 

48 

15 

47 

63 

9 

15 

134 

25 

94 

76 

10 

11 

191 

45 

70 

21 

12 

13 

116 

65 

11 

3 

1 

6 

21 

75 

3 

1 

1 

- 

5 

All  ages 

243 

183 

49 

62 

537 

The  above  figure s represent  an  incidence  per  100,000  population 
of  pulmonary  63.5  and  non-pulmonary  l6.5  compared  -with  82.0  and  17.7  for 
the  previous  year. 

(c)  Chest  Clinics 


Information  on  the  work  of  the  chest  clinics  kindly  supplied 
by  Dr.  A.  Capes,  Administrative  Chest  Physician  is  set  out  in  the  table 
facing  this  page,  from  which  the  extent  of  ascertainment  of  contact  to 
known  cases  of  tuberculosis  can  be  seen. 

(d)  Mass  Radiography  Units 

During  1954  Mass  Radiography  Units  operated  by  the  Regional 
Hospital  Board  visited  in  the  County  area  as  follows 


Southampton  Unit 

February 

April 

Winchester 

Netley  Abbey 

May 

July 

August 

September 

Alton  and  Romsey 
Blackfield  and  Totton 
Chandlers  Ford 
Eastleigh 

Worcester  Park  Unit 

May/June 

Aldershot 

Bournemouth  Unit 

February 

Mar /April  - 
April/May  - 
September  - 

Christchurch 

Fordingbridge 

Iymington 

Holmsley 

Portsmouth  Unit 

No  surveys  taken  in  the  County  area 
during  1954. 

Number  of  patients  on  clinic  registers  awaiting 
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Unit 

Location 

1 

Number 

Examined 

No.  Considered 

|to  have  active 
Tuberculosis 

Number 
per  1000 

Male 

Female 

Male 

Female 

Male 

Female 

Southampton 

Winchester 

3500 

3707 

14 

7 

4.00 

1.89 

Netley  Abbey 

65 

131 

- 

1 

- 

7.63 

Alton 

1070 

1361 

2 

2 

1.87 

1.47 

Romsey 

967 

853 

3 

2 

3.10 

2.34 

Blackfield 

181 

216 

- 

- 

— 

— 

Totton 

251 

285 

— 

— 

_ 

Chandlersford 

122 

164 

1 

- 

8.20 

— 

Eastleigh 

1A43 

2068 

3 

“ 

2.08 

Worcester 

■ 

Park  Unit 

Aldershot 

1254 

1584 

2 

- 

1.59 

- 

Bournemouth 

Christchurch 

1037 

1584] 

Unit 

Pordingbridge 

381 

1+68) 

A 

~Z 

n ) O. 

a r\n 

lymington 

568 

753) 

1 

! 

j 

U.4.0 

1.03 

Holmsley 

88 

122) 

2074 

2922 

1 

B.C.G-.  Vaccination 

B.  C.  G.  vaccination  is  carried  out  by  the  Chest  Physicians 
on  appropriate  contacts;  there  is  seldom  any  need  for  alternative 
arrangements  to  be  made  for  segregation  but  when  called  for  the  County 
Children's  Officer  provides  the  necessary  accommodation:  570  such 
vaccinations  we re  carried  out  during  the  year.  During  1955  a start 
has  been  made  on  the  B.C.G.  vaccination  scheme  for  13  year  old  school 
children. 

(e)  Mount  Industries 

The  local  Health  Authority  continues  to  maintain  its 
sheltered  industry  situated  in  the  grounds  of  the  Mount  Sanatorium, 
Bishopstoke,  and  provides  employment  for  a maximum  of  32  men  and  a 
few  patient  trainees.  Hospital  furniture,  office  furniture, 
educational  toys,  etc.  are  produced.  Some  of  the  workers  live  at 
a nearby  Hostel  which  is  maintained  by  the  County  Council  to 
accommodate  10  - 14  men;  others  live  close  at  hand  or  travel  each 
day  to  the  Industry.  The  men  and  trainees  are  under  the  medical 
supervision  of  the  Medical  Superintendent  of  the  Sanatorium  and  during 
1953  the  Ministry  of  Labour  and  National  Service  recognised  the 
Industry  as  a training  establishment  under  the  Disabled  Persons 
(Employment)  Act,  1944* 

The  Ministry  of  labour  and  National  Service  pays  training 
allowances  to  accepted  trainees,  and  the  County  Council  receives  a 
training  grant.  Those  men  living  at  the  Hostel  receive  a Hostel 
allowance  and  those  travelling  to  the  Industry  a special  travelling 
allowance.  The  scheme  operated  as  from  the  2nd  September,  1953  and 
with  the  most  helpful  co-operation  of  the  Ministry  of  Labour  and 
National  Service  officers,  has  worked  very  smoothly. 

The  County  Council  has  approved  the  plans  for  the 
erection  of  new  workshops  and  various  adaptations  to  improve  the 
working  facilities  of  the  Industry.  These  plans  have  been  approved 
by  the  Ministry  of  Health  and  the  Ministry  of  labour  and  National 
Service,  and  it  is  hoped  that  work  will  start  in  the  Autumn  ( 1 955) - 
In  this  and  all  matters  relating  to  the  Industry  the  County  Council 
is  continuing  to  have  the  fullest  co-operation  of  the  Regional 
Hospital  Board  through  the  appropriate  Management  Committee. 
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At  the  end  of  1954  the  staff  and  workers  numbered  2 administrative, 
9 Mount  Industry  employees,  16  Ministry  of  labour  and  National  Service 
trainees,  plus  4 patient  trainees.  Three  woodworkers  and  one  painter 
left  the  Industry  fit  and  capable  to  work  8 hours  in  industry  in  the 
trades  in  which  they  had  been  trained.  During  the  year  many  displays 
were  arranged  including  those  at  The  National  Union  of  Teachers  Conference 
Margate,  April  1954;  The  Head  Teachers  Conference,  Folkstone,  June  1954; 
Nottinghamshire  Teachers  Conference,  Mansfield,  September  1954;  Essex 
Teachers  Conference,  Chingford,  October,  1954;  Surrey  Teachers  Conference 
Wimbledon,  November,  1954;  London  Head  Teachers  Conference,  London, 
December,  1954. 

In  addition  to  supplying  hospitals,  Education  Committees  and 
other  firms  throughout  the  country,  educational  apparatus  has  been  sent 
out  to  Southern  Rhodesia  and  America  as  a result  of  delegates  attending 
some  of  the  conferences. 

The  year  has  been  a good  one  for  the  Industry  and  again,  much 
of  the  success  and  smooth  running  is  attributed  to  the  exceedingly  good 
work  done  by  the  Manager , Mr.  E„W.  Corlett,  whose  efforts. have  been 
tireless.  He  enjoys  the  confidence  of  all  men  and  a very  happy  atmosphere 

prevails.  Many  visitors,  including  overseas  visitors  have  been  to  see 

the  Industry  during  the  year.  The  Medical  Superintendent  of  the 
Sanatorium,  Dr.  A.  Capes,  who  originated  the  Industry,  as  usual  has  given 
much  time  and  helpful  advice  as  well  as  supervising  the  health  of  the 
men  employed  in  the  Industry.  • • 


(f)  Extra  Nourishment 

During  the  year  the  demand  for  this  type  of  assistance  showed 
a marked  decline  on  the  previous  year.  Against  1 24  recommendations 
in  1953  there  were  86  in  1954.  This  was  due  in  part  to  the  loss  of 
Millbrook  from  which  area  the  majority  of  recommendations  came  in  1953. 

The  outstanding  feature  of  the  year  was  the  continued  growth 
of  requests  for  eggs.  In  January  1953  only  5 Per  week  were  being 
supplied  whilst  in  January  1954  there  were  71  pen  week,  and  1 51  at  the 
end  of  December,  1954. 

The  following  table  sets  out  the  changes  during  the  year 

Milk  Eggs 

Patients  Pts.  per  day  per  week 


Being  supplied  at  1.1.54 

000 

114 

181 

71 

New  cases  commenced 

0 e 0 

71 

122 

1 27 

Old  cases  re-commenced  . . . 

000 

8 

--J1 

15 

193 

318 

213 

Cases  ceased  ...  ... 

c e 0 

Qz 

11l4r 

62 

Being  supplied  at  31 « 1 2. 54 

0 9 • 

128 

2O675- 

151 

There  were  86  recommendations,  15  of  which  did  not  qualify. 


The  type  of  case  being  recommended  changed  from  long-term  to 
short-term.  Allowing  for  the  transfer  of  cases  to  Southampton  the 
number  of  cases  ceasing  to  receive  help  showed  an  increase  over  the 
previous  year. 

(g)  Beds  and  Bedding 

The  demand  for  beds  and  bedding  also  fell  during  1954  as 
shown  in  the  following  figures,  due  no  doubt  to  the  continued  expansion 
of  housing  programmes  in  Urban  districts. 

Patients  Beds  Blankets  Mattre sses  Billows 

1953  49  31  107  27  63 

1954  26  17  65  17  38 


Pillow 

Cases  Sheets 
114  122 

78  86 
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(h)  Shelters 

For  the  Past  two  years  only  a little  over  50 % of  the  available 
shelters  have  been  in  use.  During  1954  only  9 shelters  were  issued, 
jL  returned  to  store  leaving  29  shelters  on  loan  with  20  in  store. 

.7?  lac:fease  in  the  number  of  shelters  not  used,  after  consultation 
with  the  Administrative  Chest  Physician,  at  the  end  of  the  year 
arrangements  were  made  for  the  reduction  in  the  number  of  available 
shelters  by  taking  out  of  service  older  ones. 

(i)  Rehabilitation 

On  the  1st  January,  1954  there  were  2 patients  at  Enham, 
both  of  whom  were  working  and  a charge  on  the  Council.  During  the 
year  5 new  patients  entered  Enham,  2 left  and  2 became  a charge  on  the 
Council.  Also  1 working  patient  became  colonised  and  the  charge  for 
maintenance  was  reduced.  At  the  end  of  the  year  there  we  re  5 patients 
at  Enham  of  whom  3 were  a charge  on  the  Council  and  2 were  not  yet 
working. 

(j)  Voluntary  Care  Committees 

During  1954  the  Voluntary  Tuberculosis  Care  Committees 
continued  their  excellent  work.  A further  Care  Committee  was 
established  to  cover  the  area  served  by  the  Basingstoke  Chest  Clinic,  and 
efforts  continue  to  complete  the  coverage  of  the  whole  County. 

Voluntary  officers  are  not  easy  to  find  but  this  is  such  essential 
work  that  I am  hopeful  before  long  that  the  remaining  areas  will  be 
covered.  At  the  time  of  writing  this  Report  I am  happy  to  say  that 
a further  Committee  covering  the  North  East  of  Hampshire  has  been 
established.  The  remaining  chest  clinic  areas  without  Care 
Committees  are  Andover  and  District,  Fareham  and  District,  Havant 
and  District.  As  very  wide  areas  are  covered  by  some  of  the  chest 
clinics  it  may  be  that  Care  Committees  in  Romsey,  Petersfield  and  Alton 
would  help.  At  the  end  ol  1954?  the  Care  Committees  operating  were  : 

1.  Christchurch,  Iymington  & District 

2.  Totton,  New  Forest  & District 

3.  Eastleigh  & District 

4.  Gosport 

5.  Winchester  & District 

6.  Basingstoke  & District 

It  is  interesting  to  note  from  the  reports  of  the  various 
Care  Committees  that  in  addition  to  providing  extra  nourishment, 
clothing,  fares,  etc.  , much  more  good  work  has  been  done  towards 
rehabilitating  patients.  The  help  and  friendly  advice  given  to  the 
patient,  and  particularly  the  family,  is  very  well  received  and  has 
gone  a little  way  towards  helping  the  Chest  Physician  and  the 
Tuberculosis  Health  Visitor  in  their  task. 

The  following  notes  are  extracted  from  the  Annual  Reports 
of  some  of  the  Care  Committees  listed  : 

Christchurch 

,rWhat  the  table  (of  cases  helped)  cannot  show,  and  what  no 
official  body  has  to  give,  is  that  personal  advice,  sympathy  and 
encouragement  to  individual  cases  .... 

# There  is  the  young  wife  and  mother  of  a family  who  seems 
entirely  incapable  of  making  a household  budget  and  in  consequence 
has  accumulated  debts.  These  latter  then  become  a source  of  anxiety 
(which  so  militate  against  the  chances  of  recovery)  and  often  sow  the 
seeds  of  a broken  home.  On  investigation  it  transpires  that  the 
family  income  is  sufficient  if  wisely  administered.  Here  is  where 
the  invaluable  personal  help  and  advice  can  be  applied,  often  only  as 
a result  of  many  patient  visits.  It  is  gratifying  to  be  able  to 
report  that  in  four  similar  cases  which  the  Committee  are  handling 
two  may  be  definitely  classified  as  rehabilitated  in  that  sense. 
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Another  satisfactory  development  is  the  ready  co-operation 
of  the  National  Assistance  Board  and  local  government  authorities,  each 
of  which  possess  wide  discretionary  powers,  which  however  are  usually 
only  used  when  invoked  by  an  outside  agent.  These  powers  are  almost 
unknown  outside  official  circles.  The  Committee  has  been  able  to, 
enlist  considerable  aid  from  these  sources. 

The  issue  of  orders  for  groceries  again  brought  encouragement 
and  joy  to  many  households  at  Christmas,  as  evidenced  by  the  touching 
and  spontaneous  expressions  of  gratitude. " 

New  Forest,  Totton  & District 

’’The  Committee  has  met  regularly  over  the  year,  and  all  cases 
were  thoroughly  investigated  and  discussed  so  we  could  endeavour  to 
render  assistance  in  the  most  helpful  manner.  It  is  the  custom  of  the 
Committee  to  discuss  all  cases  by  number  only,  together  with  a brief 
medical  history  and  the  financial  and  family  background  so  that 
personalities  cannot  then  enter  into  any  decisions. 

The  form  of  assistance  followed  the  pattern  of  previous  years, 
a large  number  of  cases  receiving  fuel  supplies  regularly,  a form  of 
help  we  considered  justified  because  of  the  high  cost  of  coal.  Sick 
persons  cannot  become  well  if  they  have  to  combat  cold  as  well  as  illness. 
Assistance  was  also  given  supplying  clothing,  fares  to  visit  sick 
relatives  in  hospital,  tools  for  handicrafts,  wool  for  rug-making,  seeds 
for  planting,  and,  in  one  case  a garden  dug  so  that  fresh  vegetables 
would  be  available  during  the  year. 

Milk  and  groceries  were  given  over  extended  periods  of  three 
months  and  more,  and  all  told,  these  commodities .were  provided  for  a 
total  of  218  and  156  weeks  respectively.  Holidays  for  recuperation 
were  also  provided. " 

Eastleigh  & District 

"All  cases  are  most  carefully  gone  into  and  the  advice  of  the 
Chest  Physician  is  sought.  Other  organisations  are  contacted  so  as  to 
make  sure  help  does  not  overlap. " 

YYinchester  & District 

"The  need  for  our  work  has  time  and  again  been  proved  and  of 
particular  importance  is  the  fact  that  often  help  relieves  anxiety  and 
thus  enables  a patient  to  concentrate  on  his  or  her  full  rehabilitation. 

The  fact  that  we  give  service  to  the  Chest  Physician  and 
Tuberculosis  Health  Visitor  in  their  splendid  work  is  most  satisfying 
and  through  them  much  comfort  reaches  the  patient  end  his  family. 

It  is  not  always  necessary  to  spend  money,  and  again  it  has 
been  found  that  the  very  existence  of  such  a Committee  is  in  itself  of 
value.  The  giving  of  advice,  or  the  linking  with  other  organisations 
statutory  or  voluntary,  has  strengthened  the  knowledge  that  every 
effort  is  being  made  to  help  in  the  fight  against  tuberculosis." 

Another  point  noted  from  the  reports  is  co-operation  between 
the  Voluntary  Tuberculosis  Care  Committees  and  other  statutory  and 
voluntary  organisations  which  has  done  much  to  solve  many  new  problems. 

As  mentioned  previously  it  is  difficult  to  show  by  way  of  a few 
statistics  the  tremendous  value  of  the  work  done  by  Care  Committees. 

The  knowledge  that  such  a committee  exists  helps  the  Chest  Physicians 
and  the  Tuberculosis  Health  Visitors  in  the  rehabilitation  of  those 
concerned.  The  gratitude  of  patients  helped  is  overwhelming  and  it 
is  noted  from  one  report  that  a patient  so  helped -sold  Christmas 
calendars,  etc. , which  enabled  her  to  make  a donation  of  £10  towards 
the  work  of  the  Committee.  The  main  funds  of  the  Commit tees have  been 
obtained  through  the  sale  of  Christmas  Seals,  house-to-house  collections 
and  numerous  special  efforts  on  behalf  of  the  individual  committees. 
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Sf*"*  Tuberculosy  °are  Committee,  help  would  have  been  f^tLomin. 
fund  • 4 “0llrcc-  During  1954  14  oases  were  helped  through  this  special 
fund  involving  an  expenditure  of  £110.  Over  260  oases  received hST 

f£  when  toT6  thr™gh  VolunW  Tuberculosis  Care  Comdttees; 
all  01  whom  took  special  action  Christmas  time  in  order  to  ensure  o 

Committee6  °hris?las  f°r  the  fa”alies,  particularly  the  children.  " Care 
ommittees  assistance  to  patients  totalled  over  £1 ,500. 

m +•  Reference  was  made  in  the  Annual  Report  for  1953  to  a Joint 

Jmeln?9?f  S y Care  °°™ittees*.  At  a similar  meeting  on  the  17th 
w * . was  e-greed  to  establish  a Standing  Joint  Committee  of  the 

HaJipshire  Voluntary  Tuberculosis  Care  Committees  with  the  lady  Manners 
as  Resident  and  Alderman  T.W0  Coles,  J.P. , as  Chairman.  The  terms 

to  co-ordinate  the  work  of  the  Hampshire  Voluntary 
u ercuiosis  Care  Committee;  (ii)  to  meet,  discuss,  share  views  and 
ldeas  on  the  work  of  the  Care  Committees  in  the  County  area. 

, Mutual  benefit  is  derived  from  such  meetings  and  a grant  from 

the  Cinematograph  Sub -Committee  of  the  County  Council  through'the  Sunday 
C?nema  Fund  has  enabled  the  Standing  Joint  Committee  to  give  assistance 
to  the  newly  formed  consult  tee  and  special  cases  recommended  for  some 
lorm  of  training  and  rehabilitation. 


Holiday  Home  Scheme  35 

During  the  year.  111  patients  were  sent  to  Rest  Homes  under 
Section  2d.  There  were  11  patients  referred  who  were  not  accepted, 
these  being  regarded  as  outside  the  scope  of  the  Holiday  Home  Scheme. 

Referrals 

pie  monthly  case  referral  rate  of  accepted  cases  who  were 
admitted,  in  male  and  female  groups  was  as  follows 

Jan  Feb  Mar  Apl  May  Jun Jly  Aug  Sep  Oct  Nov  Dec 

1 1 - 431  - 4 3 2 --  19  Male 

^ ^ 8 10  15  5 14  4 8 4 92  Female 


. 3 7 8 12  11  11  13  9 17  5 8 4 in  Total 

The  cases  were  referred  through,  or  by,  the  following 

Almoners  8l ; Private  Practitioners  23;  Assistant  County 
Medical  Officers  2;  1 each  by  Army  Medical  Officer,  Medical 

Officer  of  Health,  Chest  Physician,  British  Red  Cross  Society 
and  Moral  Welfare  Worker. 

A signed  statement  or  certificate  from  a doctor  was  required  before  any 
case  was  considered.  J 

The  pruning  which  was  necessarily  effected  in  1953  because 
of  the  financial  limitation  of  the  scheme,  appears  to  have  resulted 
m a fewer  number  of  cases  being  referred  in  1954.  Thus  1954  was 
the  first  year  since  the  inception  of  the  scheme  reflecting  a numerical 
decrease,  and  there  were  fewer  children  under  school  age  requiring 
admission  than  in  any  previous  year.  Arrangements  were  made  for  the 
admission  of  4 mothers  and  babies  (mother  and  baby  classed  as  1 case) 
and  m a further  8 cases  co-ordination  with  the  County  Children's 
-j-cer  enabled  mothers  to  be  admitted  to  convalescent  homes  while 
their  children  were  taken  in  care  or  boarded  out. 


x Excluding  43  children  (26  boys,  17  girls)  sent  to  Holiday  Homes 
under  the  School  Health  Services  - Education  Committee. 
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Age  range  of  Accepted  Cases 


Under  School  Age 

4 . 

Over  School  Age  but  under  21 

3 

Aged  21-34  years 

13 

Aged  35  - A 9 years 

34 

Aged  50  - 64  years 

24 

Aged  65  years  and  over 

29 

Not  known 

4 

Vacancies 

As  in  the  past,  almoners  arranged  vacancies  for  the  majority 
of  patients  referred  by  them  (77),  and  the  remainder  v/ere  arranged 
through  this  department  (34)*  Arrangements  for  cases  requiring  urgent 
admission  were  made  within  7 days  of  receipt  of  applications,  and  a 
sufficient  variety  of  Homes  is  now  known  to  cope  with  the  respective 
needs  of  every  category  of  patient  accepted. 

Length  of  Stay 

The  length  of  stay  for  patients  averaged  17§-  days,  reflecting 
a considerable • reduction  on  former  years.  It  should  be  recalled, 
however,  that  the  number  of  children  under  school  age  admitted  in 
previous  years  was  higher,  and  as  many  of  these  stayed  for  periods 
exceeding  10  weeks,  this  had  the  effect  of  raising  the  average  length 
of  stay  to  an  unrealistic  level.  In  1954,  66  patients  were  admitted 
for  periods  of  two  -weeks’  convalescence,  and  28  patients  were  allowed 
three  weeks'  stay;  the  remainder,  apart  from  one  patient  having  only 
one  week,  were  convalescing  for  periods  exceeding  three  weeks.  ^f 
the  patients  admitted  during  the  year,  11  had  previously  enjoyed 
convalescence  under  the  Council 1 s Scheme. 

Patients  were  recommended  for  recuperative  holidays  to  complete 
recovery  following  illnesses  or  to  prevent  a breakdown  in  health  which 
would  necessitate  medical  treatment.  They  may  be  classed  in  the 


following  categories  : - 

Following  in-patient  hospital  treatment  ...  50 
Following  illness  at  home  ...  ...  ...  23 
Cases  of  debility,  anxiety  state,  neurosis  20 
Following 'out-patient  hospital  treatment  ...  14 
Child  mismanagement  ...  ...  ...  ...  4 


Assessments 

Patients  were  assessed  to  contribute  towards  the  maintenance 
costs,  and  the  charges  were  made  in  accordance  with  their  financial 


circumstances  as  applied  to  the  Council's  Assessment  Scale.  The 
following  table  summarises  the  assessments  made  during  the  year 

Nil  assessments  ...  ...  ...  42 

( Between  2/ - and  £1  . . . ...  ...  36 

Relates  to  ( Between  £1  and  £2  ...  ...  ...  15 

cost  per  week  ( Between  £2  and  £3  ...  ...  . • • 4 

( Exceeding  £3  but  under  full  cost  . . . 7 

Full  cost  assessments  ...  ...  7 

The  scale  was  not  varied  throughout  the  year  and  it  is 


significant  that  the  number  of  Nil  assessments  again  increased. 

Medical  Loan  and  Comforts  Depots 

The  Order  of  St.  John  Ambulance  Brigade  maintains  18  Medical 
Comforts  Depots  in  the  County  area  from  which,  during  1954,  1,872 
articles  were  loaned.  The  British  Red  Cross  Society  maintain  105 
Medical  Loan  Depots  in  the  County  area  and  is.  subsidised  by  the  County 
Council.  During  1954,  8,043  articles  were  loaned.  The  articles  in 
most  demand  are  air  rings,  mackintosh  sheets,  bed  pans,  urinals  and 
invalid  chairs.  There  has  been  an  increased  demand  for  special  items 
for  paraplegics.  To  meet  this  demand  a Central  Depot  of  special 
equipment  is  being  maintained  and  built  up  at  the  County  Headquarters 
of  the  British  Red  Cross  Society.  The  County  Secretary  of  the  British 
Red  Cross  Society  comments  that  "owing  to  increased  demands  it  has  been 
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necessary  to  increase  the  stocks  of  most  articles  and  we  have  kept  it 
interchangeable  between  Depots.  I think  during  the  year  very  little 
damage  has  been  done  to  equipment  and  very  few  articles  have  been  lost. 
Also  our  Officers  tell  us  that  they  really  have  no  trouble  with  regard 
to  the  collecting  of  hiring  fees. " 

Health  Education 


As  mentioned  in  my  previous  reports,  Health  Education  forms 
a normal  part  of  every  aspect  of  the  service.  Throughout  the  year 
numerous  members  of  the  medical , dental,  nursing  and  administrative 
staff  have  given  special  talks  to  a variety  of  organisations  on 
numerous  subjects,  including  prevention  of  illness,  care  and  after-care. 
Similarly,  when  during  the  year  many  overseas  Local  Government  students 
are  received,  their  special  attention  is  called  to  the  need  for  a 
continuous  Health  Education  drive. 

The  County  Council  as  Local  Health  Authority  maintains  its 
grant  of  £135  to  the  Central  Council  for  Health  Education  and  supplies 
Assistant  County  Medical  Officers,  Health  Visitors,  Officers,  etc. , 
with  much  literature. 

There  is  complete  co-operation  with  Dr.  W.  Wagland,  the 
Lecturer  in  Health  Education  on  the  staff  of  the  County  Education 
Officer,  and  members  of  the  medical  staff  give  talks  to  school  leavers 
as  do  health  visitors,  as  and  when  required. 

Pull  details  of  the  work  undertaken  by  Health  Visitors  are 
given  on  page  18. 

As  mentioned  in  the  foreword,  there  is  a great  need  for  a 
special  drive  in  order  to  reduce  accidents  in  the  home  and  similarly 
attention  will  be  given  to  Cancer  education. 

Venereal  Diseases 

The  follow-up  of  contacts  and  clinic  defaulters  under  the 
Venereal  Diseases  Clinics  scheme  is  controlled  by  the  Area  Director 
of  the  Venereal.  Diseases  Services,  Dr.  R.M.  Warren,  who  has  very 
kindly  supplied  me  with  information  regarding  patients  attending  at 
Venereal  Diseases  Clinics  for  the  first  time  during  1954. 


TABLE  I.  New  Cases  (Both  Sexes)  Resident  in  County  Area 
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TABLE  II  (a)  New  Cases  (Male)  Resident  & Non-Resident  in  County  Area 
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Non-V.D. 

49 
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- - 

279 
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45 

1269 

25 
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Total 

57 
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48 
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TABLE  II  (b)  New  Cases  (Female)  Resident  & Non-Resident  in  County  Area 
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Total 
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80 
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169 

61 

27 
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Health  Services  Handbook 

During  the  year  the  Health  Services  Handbook  was  completed 
and  circulated  to  general  medical  practitioners  and  other  voluntary 
and  statutory  organisations  and  was  well  received. 


HOME  HELP  SERVICE  (SECTION  29) 


The  service  continues  to  be  organised  through  the  eight 
Divisions,  the  County  Organiser  directly  administering  Division  VIII 
(Winchester  City)  with  the  assistance  of  a part-time  clerical  assistant 
organiser. 

In  Division  V (Christchurch,  Lymington,  Ringwood  & Fordingbridge 
and  the  New  Forest)  two  part-time  clerks  are  now  employed  instead  of  one 
whole-time.  This  has  made  it  possible  for  a sub-office  to  be  opened  at 
the  Health  Clinic,  Rumbridge  Street,  Totton. 

During  the  year,  2,488  applications  were  received  and 
investigated,  696  were  withdrawn  or  did  net  qualify,  and  130  were 
advance  bookings  on  31st  December,  1954* 

Fortynine  per  cent  of  the  applications  received  were  referred 
direct  by  the  general  practitioners  who  have  continued  to  use  the  service 
more.  The  number  of  cases  received  from  the  Hospital  Almoners  has 
increased  and  frequently  patients  are  only  discharged  on  condition  that 
a home  help  is  available.  During  the  year  applications  were  referred 
by  :- 
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General  Practitioners  . . . ...  1,217 
Almoners  ...  ...  ...  ...  237 
Chest  Physicians  ...  ...  ...  33 
District  Nurses  & Midvd.ves  ...  ...  366 
Health  Visitors  ...  ...  ...  25 
Children’s  Officers  ...  ...  ...  18 
Welfare  Officer  ...  ...  ...  52 
National  Assistance  Board  ...  ...  57 
Other  Sources  ...  ...  ...  483 


Three  hundred  and  seventy-five  more  cases  were  assisted  than 
in  1953,  ^2  short  term,  313  long  term. 

Two  thousand  five  hundred  and  seventy-two  cases  were  helped 
during  the  year,  of  which  830  were  persons  living  alone;  in  713  cases 
there  were  2 in  family,  and  in  1 ,029  cases  3 and  over  in  the  family. 


X 

Divi- 

sion 

Short  Term 

Long  Term 

Maternity 

General 

Sickness 

Post 

Hospital 

Child 

Care 

Chronic 

Aged 
Infirm 
& Sick 

Tuber- 

culosis 

Total 

I 

76 

126 

32 

1 3 

28 

159 

12 

451 

II 

46 

45 

26 
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30 

160 

10 

322 

III 

47 

6 9 

29 

- 

33 

154 

21 

353 

IV 

45 

28 

19 

3 

22 

175 

6 

298 

V 

38 

61 

21 

8 

46 

143 

13 

330 

VI 

58 

44 

25 

8 

26 

130 

15 

30  6 

VII 

41 

62 

11 

7 

14 

143 

12 

290 

VIII 

24 

63 

17' 

. 

7 

4 

' 

97 

10 

222 

Total 

375 

498 

180 

56 

203 

1161 

99 

2572 

(395)' 

(490) 

(132) 

(30) 

(186) 

(868) 

(96) 

(2197) 

Figures  in  brackets  relate  to  1953* 


x Division  I 

Division  II 
Division  III 
Division  IV 

Division  V 

Division  VI 


Aldershot  MaB. , Farnborough  U.D. , Fleet  U.D. , 
Hartley  Wintney  R.D. 

Fareham  U.D* , Dr  oxford  R.D. 

Gosport  M.B. 

Eastleigh  M.B,  , Winchester  R.D. , Romsey  M.B. , 

Romsey  & Stockbridge  R.D. 

New  Forest  R.D.  , Christchurch  M.  B. , Lymington  M.  B.  , 
Ringwood  & Fordingbridge  R.D. 

Havant  & Waterloo  U.D. , Petersfield  U.D.  and  R%D. 
Alton  U.D.  and  R.D. 


Division  VII 
Division  VIII 


Basingstoke  M.B.  and  R.D. , Andover  M.B.  and  R.D. , 
Kingsclere  & Whitchurch  R.D. 

Winchester  City 


Twenty  less  maternity  cases  were  helped.  A number  of  advanced 
bookings  were  withdrawn  owing  to  the  patient  being  admitted  to  hospital 
or  receiving  help  from  relatives  or  friends. 

With  the  exception  of  Division  VII  (Andover  - Basingstoke  area) 
and  Division  VIII  (Winchester  Ci'cy)  where  there  has  been  some  development, 
general  sickness  cases  have  declined,  probably  due  to  there  being  no 
epidemic  during  the  first  three  months  of  the  year.  Post  hospital 
cases  have  increased  and  more  child  cases  have  been  helped,  in  some 
instances  6-8  children  in  one  family  having  been  cared  for.  There 
have  been  more  requests  for  residential  help,  and  help  was  provided 
in  14  cases  :-  18  maternity,  1 pest  hospital,  15  child  care  and  9 aged 
sick.  In  many  cases  the  provision  of  residential  help  has  prevented 
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the  breaking  up  of  a home  during  the  mother's  absence.  The  chronic, 
aged  sick  and  aged  infirm  cases  continue  to  increase  in  number.  These 
usually  remain  on  the  register  for  an  indefinite  period,  a large 
proportion  being  old  age  pensioners  living  alone  who  require  a few 
hours  weekly,  the  amount  given  being  regulated  according  to  the  health 
of  the  patient,  more  help  being  required  during,  the  winter  months. 

As  more  long  term  cases  have  been  helped,  the  number  of  cases 
assisted  each  week  has  risen,  the  average  for  the  year  being  931  (+207gr). 
The  hours  worked  show  an  increase  of  136,152,  the  equivalent  of  55^ 
■whole-time  helpers.  At  the  end  of  the  year  there  were  1 ,055  cases  on 
the  register. 

The  number  of  Home  Helps  on  the  register  on  31st  December, 

1954  was  696,  an  increase  of  92. 


Division 

Employed 

Reserve 

I 

93 

19 

II 

67 

— 

III 

119 

2 

IV 

78 

18 

V 

84 

3 

VI 

68 

4 

VII 

81 

17 

VIII 

42 

1 

632  64 


The  County  Rally  was  held  in  YTinchester  on  7th  October,  1954» 
approximately  400  helpers  being  present.  The  proceedings  were 
presided  over  by  the  Chairman  of  the  Health  Committee  and  Miss  H.P. 
Harris,  Public  Health  Nursing  Officer,  Ministry  of  Health,  spoke  a few 
words  of  praise  and  encouragement  to  the  helps.  Dr.  H.L.  Cronk 
presented  long  service  badges  to  120  Home  Helps. 

There  are  now  6 Social  Clubs  in  this  County.  Three  clubs 
included  in  their  activities  talks  on  various  aspects  of  the  Social 
Services. 


MENTAL  HEALTH  (SECTION  51 ) 


1.  Admini str at ion 

(a)  Committee.  The  Mental  Health  Services  under  Sections  28  and 
51  of  the  National  Health  Service  Act  are  administered  on  behalf  of  the 
Local  Health  Authority  by.  the  Mental  Health  Sub-Committee  of  the  Health 
Committee  to  whom  is  referred  the  detailed  administration  of  the  Mental 
Serviced.  ' " 

The  Sub -Commit tee,  which  meets  bi-monthly,  consists  of  9 
members  of  the  Health  Committee  and  5 co-opted  members 

(b)  Staff 
Medical  Staff 

County  Medical  Officer  (5fo  of  time) 

Deputy  County  Medical  Officer  (5??  of  time) 

Half-time  Senior  Assistant  Medical  Officer  for 

Mental  Health  ( 1 OCf/o  of  time) 

The  Senior  Assistant  County  Medical  Officer  is  responsible 
to  the  County  Medical  Officer  for  the  Mental  Health  Services.  He  is 
assisted  by  part-time  services  of  those  Assistant  County  Medical 
Officers  who  are  approved  medical  officers  under  the  Education  Act, 
and  by  general  medical  practitioners  for  petition  work.  The  whole- 
time officers  of  the  Regional  Hospital  Board  are  available  for 
consultation  under  the  Mental  Deficiency  Acts. 
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Non-Medical  Professional  Staff 

One  Senior  Social  Worker  and  Chief  Petitioning 
Officer  (female) 

One  Deputy  Petitioning  Officer  and  Supervisor  of 

Occupation  Centres  and  Social  Worker  (female) 

One  Social  Worker  (female) 

Equi' valent  of  2 Area  Duly  Authorised  Officers  distributed 
among  8 Area  Y/elfare  Officers  (2  female,  6 male) 

In  addition,  the  services  .of  a variable  number  (55  at  the 
end  of  195A)  of  female  and  male  voluntary  visitors,  members  of  the 
Hampshire  Voluntary  Association  for  Mental  Welfare,  are  also 
utilised  to  an  extent  governed  by  the  time  the  volunteer  can  give 
to  the  work  and  the  area  he  or  she  can  cover. 

Occupation  Centre  Staff 

There  are  6 Supervisors,  6 Assistant  Supervisors, 

1 Assistant  and  3 cook -helpers. 

The  Mental  Health  Social  Vlorker  who  also  acts  as  Deputy 
Petitioning  Officer  supervises  the  Occupation  Centre  training. 

(c)  Co-ordination  with  Regional  Hospital  Boards,  etc. 

There  is  representation  of  the  County  Council  on  the  Coldeast 
and  Tatchbury  Mount  Hospital  Management  Committee. 

The  Medical  Officers  of  the  hospitals  for  the  mentally 
defective  and  the  mentally  ill  act  as  consultants  when  necessary. 
Patients  are  seen  at  the  following  Out-Patient  Clinics  established 
throughout  the  County:- 


Clinic  (Psychiatric) 

By  timed 

appointment  only 

Type 

Ml 

Time 

Hospital 
staffing  clin; 

Holbrook  Health  Clinic 
Co sport 

Diagnostic  & Monday 
therapeutic 

2.15  p.m. 

Knowle 

Knowle  Hospital, 

tt  !? 

Wednesday 

2.15  p.m. 

Knowle 

Fareham 

II  t! 

Friday 

2.15  p.m. 

Knowle 

King's  Park  Road, 

IT  It 

Tuesday 

2.0  p.m. 

Knowle 

Health  Centre, 
Southampton 

II  1? 

Friday 

2.0  p.m. 

Knowle 

Health  Clinic, 

Lymington 

IT  II 

Thursday 

2.0  p.m. 

Knowle 

Pinewood  House, 

Park  Prewett  Hospital 

Electrical) 
treatment  ) 

Monday 

2.0  p.m. 

Park  Prewett 

Basingstoke 

All-purpose 

Monday 

2.0  p.m. 

Park  Prewett 

(Basingstoke  51 0) 

All-purpose 

Tuesday 

2.0  p.m. 

Park  Prewett 

Electrical) 
treatment  ) 

Thursday 

2.0  p.m. 

Park  Prewett 

All-purpose- 

Thursday 

2.0  p.m. 

Park  Prewett 

Basingstoke  Hospital, 
Hackwood  Road, 
Basingstoke 
(Basingstoke  A74) 

All-purpose 

Monday 

2.0  p.m. 

Park  Prewett 

Royal  Hants  County 

All-purpose 

Tuesday 

2.15  p.m. 

Park  Prewett 

Hospital,  Winchester 

All-purpose 

Thursday 

2.30  p.m. 

Park  Prewett 

(Winchester  51 51 ) 

All-purpose 

Friday 

2.15  p.m. 

Park  Prewett 

Alton  General  Hospital, 
Anstey  Road,  Alton 
(Alton  2061 ) 

All-purpose 

Tuesday 

2.30  p.m. 

Park  Prewett 

Andover  Health  C linic 
Junction  Road,  Andover 
(Appointments  made  at 
Park  Prewett  Hospital) 

All-purpose 

1 st , 2nd , 
3rd  & 5th 
Tuesdays 
in  month 

2.15  p.m. 

Park  Prewett 

Aldershot  Hospital, 

All-purpose 

Tuesday 

2.0  p.m. 

Park  Prewett 

St.  George's  Road, 
Aldershot  (Aid. 192) 

All-purpose 

Friday 

2.15  p.m. 

Park  Prewett 
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Mental  Deficiency  Clinics  ' 

Mental  deficiency  cases  in  the  middle  and  southern  part  of  the 
County  are  seen  by  special  appointment  by  the  medical  staff  of  Coldeast 
and  Tatchbury  Mount  Hospital  Group.  Cases  in  the  northern  part  of  the 
County  can  be  seen  by  arrangement  at  St.  Mary’s  Home,  Alton,  by  the 
medical  staff  of  Botley's  Park  Hospital,  Chertsey,  Surrey. 

The  supervision  of  patients  on  licence  from  the  hospitals  for 
mental  defectives  within  the  County  is  undertaken  by  the  Coldeast  and 
Tatchbury  Mount  Group  Hospital  Management  Committee's  Social  Workers; 
cases  on  licence  in  the  County  from  hospitals  outside  the  County  are 
supervised,  by  arrangement,  by  officers  of  tnis  Authority  who  are  also 
available  for  any  other  enquiries  on  behalf  of  the  Committee  concerned. 

The  medical  certificates  and  reports  required  when  the  Orders 
are  to  be  renewed  are  provided  as  requested  by  the  staff  of  the  Health 
Department.  The  after-care  of  ex-service  personnel  has  been  undertaken 
by  the  officers  of  the  Hospital  Management  Committee  of  the  appropriate 
mental  hospital.  Soldiers  discharged  from  the  Army  on  psychiatric 
grounds  are  visited  by  an  Area  Welfare  Officer  who  refers  cases,  if 
necessary,  to  a psychiatrist.  More  remarks  on  the  care  and  after-care 
of  the  mentally  ill  are  made  below  under  the  heading  "Mental  Illness". 

(d)  Duties  delegated  to  Voluntary  Associations 

No  duties  have  been  delegated  to  Voluntary  Associations  but 
the  services  of  visitors  of  the  Hampshire  Voluntary  Association  for 
Mental  Welfare  are  used  in  connection  with  the  periodical  visiting  of 
mental  defectives.  A grant  is  made  to  the  Association;  the  secretarial 
duties  are  undertaken  by  the  senior  clerk.  The  Brighton  Guardianship 
Society  has  been  helpful  in  finding  suitable  guardians  and  at  the  end 
of  1954  there  were  6 cases  so  placed.  The  services  of  the  National 
Association  for  Mental  'Health  have  been  used  on  occasion  in  securing 
holidays  and  in  advising  on  general  matters. 

(e)  Training 

Advantage  is  taken  of  the  refresher  courses  run  by  the  National 
Association  for  Mental. Health  and  other  bodies  for  Duly  Authorised 
Officers  and  staff  of  Occupation  Centres.  During  the  year  one  qualified 
Assistant  Supervisor  began  the  course  for  the  Diploma  of  the  National 
Association  for  Mental  Health. 

2.  Account  of  Work.  Undertaken  in  the  Community 

(A)  Mental  Illness 

During  1954  the  Regional  Hospital  Board  reviewed  the  Catchment 
areas  served  by  Hospitals  with  observation  accommodation  and  Mental 
Hospitals  with  the  object  of  securing  that  patients  should  be  dealt 
with  at  Out-Patient  Clinic,  Observation  Hospital  and  Mental  Hospital 
by  the  same  psychiatrist. 

As  from  1st  September,  1954,  the  Catchment  areas  have  been 
as  follows  : - 
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Park  Prewett  Hospital 

Aldershot  M.  B. 

Alton  U.D.  and  R.D. 

Andover  M.  B.  and  R.D. 

Basingstoke  M.B.  and  R.D. 

Christ church  M,  B. 

Eastleigh  M.B. 

Parnborough  U.D. 

Fleet  U.D. 

Hartley  Wintney  R.D. 

Kingsclere  & Whitchurch  R.D, 

Petersfield  U.D.  and  R.D. 

Romsey  M.B. 

Romsey  & Stockbridge  R.D. 

Winchester  City 
Winchester  R.D.  (Except 
parishes  of  West  End,  Hedge  End, 

Botley,  Bursledon,  Hound  and 
Hamble) 

Bournemouth 

The  Old  Manor , Salisbury,  is  now  ancillary  to  Knowle  Hospital 
and  admits  cases  from  the  Boroughs  of  New  Sarum  and  Wilton  and  the 
Rural  Districts  of  Amesbury,  Mere  and  Tisbury  and  Salisbury  and  Wilton. 
St.  James’s  Hospital,  Portsmouth  serves  Portsmouth  C.B.  and  Havant 
and  Waterlooville  U.D. 

Seven  Area  Welfare  Officers,  5 male  and  2 female,  and  1 male 
Assistant  Area  Welfare  Officer  on  the  staff  of  the  Yfelfare  Department 
continue  to  give  service  as  Duly  Authorised  Officers.  The  7 officers 
have  had  extensive  experience  of  this  type  of  work  and  in  most  cases 
were  employed  as  Relieving  Officers  for  a considerable  number  of  years 
before  the  5th  July,  19 48.  One  of  the  female  officers  is  a State 

Registered  Nurse.  The  male  Assistant  Area  Y/elfare  Officer  was  employed 
in  the  Headquarters  of  the  Welfare  Department  from  March,  1949  until 
May,  1951 , when  he  was  allocated  to  a district  for  twelve  months 
training  in  the  work  of  an  Area  Welfare  Officer/Duly  Authorised  Officer, 
after  which  time  he  was  considered  proficient  and  has  since  undertaken 
his  duties  satisfactorily.  All  are  Associate  Members  of  the  Institute 
of  Social  Welfare. 

The  work  of  the  Duly  Authorised  Officers  includes 

1.  Obtaining  Orders  for,  and  removal  of,  certified  cases  to 
mental  hospitals  under  the  Lunacy  Acts. 

2.  Removal  of  uncertified  cases  to  other  hospitals  for  '’observation" 
under  3“day  Orders  under  the  Lunacy  Act,  1890,  Section  20. 

3.  Assisting  in  admission  of  voluntary  or  of  temporary  patients 
to  mental  hospitals  under  the  Mental  Treatment  Act,  1930* 

Each  officer  is  primarily  responsible  for  a particular  area 
of  the  County ; special  arrangements  are  made,  however,  for  holiday 
periods  and  week-ends. 

Action  taken  during  1954  under  the  Lunacy  and  Mental  Treatment 
Acts  by  Duly  Authorised  Officers  was  as  follows 


Patients  admitted  to  Mental  Hospitals  : 


Under 

Under 

Under 

Section  11  of  the  Lunacy  Act  ...  ... 

Sections  14,  15  and  l6  of  the  Lunacy  Act 
Section  20  of  the  Lunacy  Act  ...  ... 

97 

192 

310 

599 

Under 

Under 

Section  1 of  the  Mental  Treatment  Act  . . . 
Section  5 of  the  Mental  Treatment  Act 

209 

245 

Under 

Section  24  of  the  Criminal  Justice  Act  ... 

3 

3 

847 

Knowle  Hospital 

Droxford  R.D. 

Fareham  U.D. 

Gosport  M.B. 

Lymington  M.  B, 

New  Forest  R.D. 

Ringwood  & Fordingbridge  R.D. 
Winchester  R.D.  Part  viz: 
parishes  of  West  End, 

Hedge  End,  Botley, 

Bursledon,  Hound  and 
Hamble  only. 
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Prevention  of  Mental  Ill-health  . - .. 

Reference  has  been  made  in  previous  Annual  Reports  to  the 
preventive  aspect  of  mental  illness.  It  has  been  shown  from  experience 
derived  from  a pioneer  scheme  that  the  general  work  of  Area  Welfare 
Officers  is  largely  preventive  in  character  directed  as  it  is  to  the 
obviation  of  all  physical  and  mental  breakdown.  This  work  includes 
assistance  in  dealing  with  employment,  marital,  domestic  and  housing 
problems,  the  solution  of  which  is,  without  doubt,  conducive  to  the 
prevention  of  mental  illness. 

So  far  as  the  supervision  of  patients  discharged  from  Mental 
Hospitals  is  concerned,  all  officers  of  the  County  Welfare  Department 
co-operate  with  representatives  of  Regional  Hospital  Boards  and  Hospital 
Management  Committees  in  this  type  of  work.  The  number  of  such  cases 
actually  referred  to  the  Department  is  not  very  high  but  there  is  no 
hesitation  on  the  part  of  the  Departmental  representatives  in  giving 
service  whenever  a request  has  been  made  as  will  be  observed  from 
examples  which  will  be  quoted  later  in  this  report. 

A system  continues  to  operate  whereby  aged  patients  from 
Mental  Hospitals  may  be  received  on  trial  into  Welfare  Establishments 
and,  where  the  condition  of  the  patient  remains  improved,  the  accommodation 
becomes  permanent. 

• The  system  for  the  avoidance,  where  possible,  of  certifying 

under  the  Lunacy  Acts  persons  of  advanced  age  who  suffer  from  senile 
dementia  in  varying  degrees,  which  was  drawn  up  in  1953  has  continued 
to  operate  during  the  year  and  it  is  generally  felt  that  the  first 
results  have  shown  that  there  is  value  in  the  present  method  of  dealing 
with  these  senile  people. 

Psychiatric  Out-Patient  Clinics  are  held  in  the  principal 
towns  throughout  the  County.  Facilities  for  after-care  services  are 
provided  mainly  by  the  Hospital  Service,  In  the  case  of  Park  Prewett 
Hospital  one  female  Social  Worker,  who  possesses  considerable  experience 
of  this  type  of  work,  is  engaged  on  a full-time  basis.  An  arrangement 
has  been  made  with  the  Women's  Voluntary  Services  for  home  visits  to  be 
made  and  volunteers  for  this  work  are  available  in  most  of  the  towns 
and  villages  which  make  up  the  Park  Prewett  Catchment  Area.  On  discharge 
from  Hospital  the  Social  Worker  communicates  with  the  district  member 
of  the  W.V. S.  who  visits  and  reports  on  the  patient's  condition.  Where 
the  reports  are  unfavourable,  the  Social  Worker  then  makes  a visit  to 
the  patient's  home.  In  this  way  the  mental  patient  is  visited  far  more 
often  than  would  otherwise  be  the  case.  Where  a former  patient  moves 
to  an  address  outside  the  Catchment  Area,  steps  are  taken  to  ensure  that 
the  case  is  made  known  to  the  Mental  Hospital  Authorities  which  serve 
the  patient ' s new  area. 

In  the  case  of  Knowle  Hospital,  2 female  Psychiatric  Social 
Workers  are  engaged  on  after-care  work  on  a full-time  basis.  Visitation 
of  former  patients  in  their  own  homes  is  undertaken  by  these  workers. 

Whilst  the  Duly  Authorised  Officer  does  not  often  have 
occasion  to  take- part  in  the  actual  care  and  after-care  of  the  mentally 
ill,  excellent  co-operation  is  enjoyed  between  this  Department  and  the 
Hospital  Social  Workers  and  cases  are  referred  to  each  other  for  one 
purpose  or  another.  Sometimes  doubt  arises  regarding  the  advisability 
of  seeking  hospital  treatment  and  in  such  cases  the  Duly  Authorised 
Officer  visits  and  keeps  in  touch  until  it  is  felt  that  the  danger  of 
a serious  relapse  has  passed.  In  many  cases  success  is  achieved  in 
alleviating  mental  strain  and  probable  breakdown  by  finding  a solution 
to  the  patient's  worries  and  anxieties  before  referring  the  case  for 
psychiatric  advice.  A recent  development  is  the  completion  of  Social 
History  reports  by  the  Duly  Authorised  Officer  for  the  information  of 
the  Mental  Hospital. 

The  following  are  typical  examples  where  the  Duly  Authorised 
Officer  has  been  able  to  render  assistance  :- 
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Case  1.  A man  who  had  ideas  of  corporal  punishment  being  inflicted 
upon  his  wife  - on  the  advice  of  the  Physician  Superintendent 
of  the  Mental  Hospital  he  was  seen  by  his  doctor  and  a 
Magistrate.  After  long  deliberations  it  was  felt  that  the 
man  could  overcome  his  perverted  ideas  without  going  into 
Hospital  and  both  the  Magistrate  and  Duly  Authorised  Officer 
subsequently  paid  visits  in  order  that  the  man  could  unload 
his  thoughts  instead  of  storing  them  up  and  eventually  letting 
them  overcome  him.  As  a result  admission  to  Hospital  was 
avoided. 

Case  2.  An  elderly  woman  who  suddenly  found  that  she  could  not  live 
in  her  house  by  herself.  She  would  begin  screaming  and 
running  into  the  road  to  the  annoyance  and  worry  of  her 
neighbours.  The  doctor  felt  that  hospital  treatment  would  be 
necessary  and  the  woman  was  prepared  to  enter  a mental  hospital, 
but  after  a long  talk  the  Duly  Authorised  Officer  managed  to 
persuade  her  that  all  she  really  required  was  company.  As  a 
result  she  entered  a small  private  Old  People’s  Home  where  she 
has  settled  down  happily. 

Case  3.  An  aged  man  resided  with  his  sister  in  a bungalow.  For  a 
long  time  he  had  been  wanting  to  move  from  the  depressing 
surroundings  of  the  drab  bungalow  but  his  sister  would  not 
move.  Eventually  these  surroundings  played  so  much  on  the 
man’s  mind  that  he  tried  to  commit  suicide.  He  was  admitted 
to  a mental  hospital  as  a voluntary  patient,  improved,  and  was 
eventually  fit  for  discharge.  The  question  of  accommodation 
arose  and  the  Psychiatric  Social  Worker  consulted  the  Duly 
Authorised  Officer  who  was  successful  in  persuading  the  sister 
to  give  up  the  bungalow  and  they  were  both  accommodated 
together  in  new  surroundings  privately. 

Case  A.  A voluntary  patient  was  referred  to  the  Duly  Authorised 
Officer  as  being  in  need  of  help  and  advice  upon  discharge 
from  the  Mental  Hospital.  This  patient  was  visited  and  given 
assistance  in  making  a claim  for  National  Assistance  benefit 
and  was  later  referred ' back  to  the  Social  Workers  when  her 
condition  was  seen  to  be  deteriorating. 

Case  5.  A patient  who  became  involved  in  complications  with  the 
Ministry  of  National  Insurance  and  with  her  own  family  'was 
found  to  be  so  urgently  in  need  of  mental  treatment  that, 
after  the  officer  had  been  in  touch  with  one  of  the  Psychiatric 
Social  Workers,  she  was  taken  to  the  Mental  Hospital  for 
immediate  attention  and  was  later  admitted  as  a voluntary 
patient.  Subsequently  it  is  hoped  to  enter  the  girl  for  a 
course  of  training  as  a Children's  Nurse  where  she  can  be 
accommodated  away  from  a hostile  family  environment. 

Case  6.  A case  of  a married  man  with  one  son  whose  marriage  was  in 
danger  of  breaking  up  because  of  his  mental  condition.  Much 
preliminary  work  was  done  before  broaching  the  question  of 
mental  treatment  and  he  was  then  persuaded  to  accompany  the 
Duly  Authorised  Officer  to  the  clinic  for  interview  by  a 
Psychiatrist  with  whom  the  case  had  previously  been  discussed. 

As  a result,  and  after  two  or  three  visits,  the  man  accepted 
an  invitation  to  receive  voluntary  treatment.  He  underwent 
a course  of  E.C.T.  and  on  the  occasions  when  the  Duly 
Authorised  Officer  was  at  the  hospital  he  took  the  opportunity 
of  visiting  him.  A firm  friendship  was  built  up  in  this 
manner.  At  the  conclusion  of  treatment  and  when  discharged, 
the  hospital  were  very  concerned  about  his  continued  well-being 
and  asked  for  the  Duly  Authorised  Officer’s  help.  The  patient 
had  very  few  friends  and  was  a poor  mixer.  The  Duly  Authorised 
Officer,  therefore,  spent  many  months  in  an  unobtrusive  way  - 
taking  him  about,  introducing  him  to  people  and  so  on.  He  was 
also  persuaded  to  start  playing  golf  again  and  the  Duly 
Authorised  Officer  personally  played  golf  with  him  for  several 


months  until  he  had  regained  his  confidence  and  began  to  mix 
with  other  players.  The  Duly  Authorised  Officer  is  now- 
received  in  his  household  as  an  old  friend  and  his  marriage  is 
on  the  mend.  Whenever  he  feels  he  needs  help  he  comes  along 

to  the  clinic,  often  with  his  wife,  and  they  both  discuss 
matters  with  the  Psychiatrist  and  the  Duly  Authorised  Officer. 
Now  and  again  he  returns  to  the  hospital,  in  some  instances  as 
an  out-patient,  for  further  treatment  and  an  occasional  call 
from  the  Duly  Authorised  Officer  or  the  Psychiatric  Social 
Worker  is  genuinely  welcomed  and  appreciated. 

Case  7.  A patient  who  had  a leucotomy  came  back  to  Aldershot  but  was 
informed  by  the  hospital  that  he  must  still  attend  there  each 
week  for  out-patient  treatment.  He  did  get  employment  in  the 
area  but  became  very  depressed  because  he  did  not  want  to 
mention  to  his  employers  that  he  had  to  have  special  treatment 
which  would  mean  losing  a half-day  each  week.  In  fact  he  had 
had  previous  jobs  and  was  there  for  just  a short  time  because 
they  were  informed  by  him  that  he  was  in  Park  Prewett  Hospital. 
When  the  case  was  reported  to  the  Duly  Authorised  Officer  he  was 
able  to  get  in  touch  with  the  employer  who  was  most  sympathetic 
with  the  result  that  he  gave  permission  immediately  for  time 
off  so  that  the  man  could  visit  the  hospital  for  his  treatment. 

It  is  apparent  that  the  year  just  ended  marks  further  progress 
and  improvement  in  the  mental  health  services  available.  I feel 
however,  that  in  many  instances  there  is  still  reluctance  shown  by  the 
public  in  availing  themselves  of  these  services  and  further  social  work 
is  needed  before  mental  treatment  is  accepted  in  the  same  way  as 
treatment  for  any  other  illness. 

(B)  Mental  Deficiency 

(i)  Ascertainment,  etc,, 

As  regards  ascertainment,  the  two  chief  sources  of  referral 
are  the  Education  Authority  (in  regard  to  children  aged  2 to  1 6)  and 
the  Health  Visiting  Service  (in  connection  with  children  under  the  age 
of  2)  but  some  cases  are  referred  for  ascertainment  by  relatives, 
general  medical  practitioners,  employers  and  employment  agencies, 
hospitals,  voluntary  societies,  etc.  All  ascertainment,  except  for 
a few  cases  ascertained  by  the  Regional  Hospital  Board’s  Consultants, 
is  carried  out  by  the  medical  staff  of  the  Department.  All  the 
medical  officers  approved  by  the  Ministry  of  Education  for  the 
ascertainment  of  educationally  subnormal  children  are  designated  by 
the  Health  Committee  as  Certifying  Officers  under  the  Mental  Deficiency 
Acts. 


New  cases  of  mental  deficiency  within  the  meaning 
of  the  Mental  Deficiency  Acts  ascertained  during  the  year: 

Of  these  :- 

Provided  with  hospital  care  and/or  training  ...  ... 

Placed  under  supervision  ...  ...  ...  . . . 

Placed  under  guardianship  ...  ...  ...  . . . 


122 


1 4 
107 
1 


122 


At  the  end  of  the  year  there  was  a total  of  9 94  mental  defectives 
outside  recognised  mental  deficiency  hospitals  :~ 


Under  statutory  supervision 

Under  guardianship 

Under  voluntary  supervision 


611 

42 

341 

994 


Sixty-eight  of  these  are  awaiting  admission  to  a Training  Hospital. 
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The  catchment  areas  for  the  mental  deficiency  hospitals  of 
the  South  West  Metropolitan  Regional  Hospital  Board  are  as  follows 


Total 

Accommodation 

Botleys  Park  Group  1547 

Coldeast  Group: 


Coldeast  Hospital  6 20 
Tichborne  Down  121 
Denmead  Hostel  24 
Bereweeke  Hostel  23 


788 

Tatchbury  Mount  Group: 

Tatchbury  Mount  Hospital  393 
Coldharbour  Hospital  l60 

533  1341 


Basis  of  Admission 

(West  Surrey  3 cases 

(Hampshire  2 cases 

(Portsmouth  1 case 

Admissions  to  Coldeast  and 
Tatchbury  Mount  Hospitals  are 
arranged  on  a regional  basis, 
regard  being  given  to  the 
distribution  of  population  in 
the  Local  Authority  districts 
of  the  catchment  areas  and  the 
particular  urgency.  The  basis 
is  as  follows 

Hampshire  4 cases 

Dorset  4 cases 

Southampton  3 cases 

Bournemouth  2 cases 

Isle  of  Wight  occasional  vacancy 

Wiltshire  1 case 


Visits  by  Social  Workers  to  mental  defectives  in  the  community 
are  made  about  an  average  of  quarterly. 

Guardianship  cases  are  visited  at  least  quarterly  by  a 
Social  Worker  and  at  least  annually  by  a Medical  Officer.  Whenever 

possible,  attendance  at  an  Occupation  Centre  is  arranged.  This 

applies  to  ex-County  guardianship  cases  in  Hampshire  and  to  Hampshire 
cases  resident  elsewhere.  During  the  year  two  Varying  Orders  were 
obtained  for  hospital  cases  who  had  been  on  licence  for  a time  in  the 
community. 


(ii)  Occupation  and  training  outside  the  Home  or  Institution. 

County  Council  Occupation  Centres 

Six  County  Council  Occupation  Centres  at  Aldershot,  Basingstoke, 
Christchurch,  Gosport,  Havant  and  Winchester  are  functioning.  Transport 
dif ficulties  provide  the  greatest  obstacle  to  increased  attendance  - 
the  existing  Centres  serve  wide  areas.  The  following  table  shows  the 
increase  over  the  past  6 years  in  the  number  of  trainees  daily  attending 
the  Occupation  Centres 


Centre 

Oct. 

1949 

Oct. 

1950 

Oct. 

1951 

Oct. 

1952 

Oct. 

1953 

Oct. 

1954 

No. 

on 

Roll 

Av. 

Attd 

No.  i 
on  ! Av„ 
Roll1  Attd 

No. 

on 

Roll 

Av. 

Attd 

No. 

on 

Roll 

Av. 

Attd 

No. 

on 

Roll 

Av. 

Attd 

No. 

on 

Roll 

Av. 

Attd 

Aldershot 

17 

14 

23 

19.3 

29 

22.5 

31 

■ 

24.4 

31 

24.8 

30 

25.7 

Basingstoke 

- 

- 

- 

- 

16 

9.1 

22 

18.3 

29 

18.5 

Christchurch 

12 

11 

22 

12.5 

20 

15.7 

22 

19.7 

28 

25.3 

30 

25.4 

Gosport 

19 

17.1 

24 

17.6 

27 

22.4 

26 

15 

23 

18.4 

25 

16.8 

Havant 

- 

21 

16.9 

22 

14.8 

Winchester. 

18 

13.4 

35 

24.9 

43 

32.9 

40 

24.6 

33 

20.7 

35 

22.5 

Totals 

66 

55.5 

104 

74.3 

119 

93.5 

135 

92.8 

158 

124.6 

171 

123.7 
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Regular  parents'  meetings  are  held  when,  alter  a talk,  free 
discussion  takes  place.  These  meetings  have  helped  many  harassed  parents 
to  share  their  worries  and  to  take  an  interest  in  the  work. 

All  pupils  are  provided  with  a hot  midday  meal;  in  3 Centres 
this  is  prepared  by  a cook  on  the  premises,  the  elder  girls  taking  their 
share  in  some  of  the  preparation  and  cooking.  The  woodwork  classes  at 
Aldershot  and  Basingstoke  continue  to  provide  good  training  for  the 
higher  grade  older  boys. 

Difficulties  are  not  lessened  by  the  fact  that  all  the  Centres 
are  held  in  hired  Church  Halls. 


OTHER  ENACTMENTS 


PREVALENCE  AND  CONTROL  OVER  INFECTIOUS  DISEASE 

The  following  Table  summarises  the  corrected  quarterly  returns 
of  notifications  received  during  the  year  and  compares  the  incidence  in 
1954  in  Urban  and  Rural  Districts  with  that  in  1953  • ~ 


j1 

I 

1 

Rural 

Districts 

Urban 

Districts 

Total 

Notifications 

No.  per 
100,000 

1 

i 

1953  j 

- - i 

1954 

1953  i 
| 

1954 

1953 

1954 

1953 

1954 

Scarlet  Fever 

287 

168 

466 

259 

733 

427 

111.4 

63. 6 

Diphtheria 

- 

~ 1 

- 

- 

- 

- 

- 

Enteric  and 
Paratyphoid 

1 

3 

7 

2 

10 

0.3 

0.1 

j 

Pneumonia 

171 

119 

319 

113 

490 

232 

72.4 

34.5 

Puerperal  Pyrexia 

30 

18 

71 

60 

101 

78 

14.9 

11.6 

Meningococcal 

Infection 

4 

5 

18 

8 

22 

13 

3.2 

1.9 

Acute 

Poliomyelitis 

41 

6 

47 

7 

88 

13 

13.0 

1.9 

Acute 

Encephalitis 

— 

- 

6 

" 

6 

0.9 

- 

Dysentery 

28 

19 

113 

88 

141 

107 

20.8 

15.9 

Ophthalmia 

Neonatorum 

3 

2 

17 

36 

20 

38  ■ 

2.9 

5.7 

Erysipelas 

36 

23 

43 

28 

79 

51  • 

11.7 

7.6 

Pulmonary 

Tuberculosis 

213 

154 

C\) 

CM 

272 

■ 

535 

426 

79.1 

63.5 

Other 

Tuberculosis 

55 

55 

56 

*■ 

ill 

j 

1 111 

16.4 

16.5 

Malaria 

| 14 

25 

' 26 

18* 

40 

43 

5.9 

6.4 

Measles 

6058 

256 

7648 

290  ■ 

| 1 3706 

546 

2026.9 

81.1 

Whooping  Cough 

981 

915 

953 

! 1357 

1934 

2272 

286.0 

338.7 

Food  Poisoning 

21 

39 

167 

28 

| 

1 188 

1 

1 67 

27.8 

10.0 

The  control  over  infectious  disease  is  largely  in  the  hands 
of  the  Medical  Officers  of  Health  of  the  County  District  Councils 
with  whom  there  is  excellent  contact. 


NOTIFICATIONS  OF  INFECTIOUS  DISEASE,  1954 

BOROUGH  AND  URBAN  DISTRICTS 


Cases  of  Infectious  Disease  Notified  During  the  Year  1Q54 
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District 

Aldershot 

Alton 

Andover 

Basingstoke  

Christchurch  

Eastleigh  

Fareham  

Famboi-ough  

Fleet  

Gosport 

Havant  and  Waterloo 

Lymington  

Petersfield 

Romsey  

Winchester  

Total  Urban  

Total  Rural  

Administrative  County 

NOTIFICATIONS  OF  INFECTIOUS  DISEASE,  1954 

RURAL  DISTRICTS 


Cases  of  Infectious  Disease  Notified  During  the  Year  1954 
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District 

Alton  

Andover  

Basingstoke  

Droxford  

Hartley  Wintney  

Kingsclere  and  Whitchurch  ... 

New  Forest  

Petersfield  

Ringwood  and  Fordingb.idge 

Romsey  and  Stockbridge 

Winchester 

Total  

43 


Steps  to  prevent  infection  through  health  education  and 
vaccination  and  immunisation  schemes  are  mentioned  earlier  in  the 
report. 

OPHTHALMIA  neonatorum 


Of  the  38  cases  of  Ophthalmia  Neonatorum  notified  during  the 
year,  in  36  vision  v/as  uni  nip  aired,  1 case  left  the  County  before 
information  could  be  obtained,  and  in  1 case  the  left  eye  -was  slightly 
smaller  than  the  right. 

EPILEPTICS  'AND  CEREBRAL  PALSY 


There  is  no  information  available  in. the  Health  Department 
as  to  the  incidence  of  epilepsy  or  cerebral  palsy  apart  from  the 
number  of  children  of  school  age  who  suffer  from  these  complaints  to 
such  a degree  that  special  educational  treatment  is  required.  There 
are  known  to  be  others  who  do  not  need  special  educational  treatment 
because  of  the  mildness  with  which  they  are  affected.  The  names  of 
all  children  who  have  needed  special  consideration  while  at  school 
are  passed  to  the  County  Education  Officer  for  information  of  the 
Youth  Employment  Officers  and  to  the  County  Welfare  Officer  for  'the 
attention  of  his  department,  so  that  appropriate  employment  can  be 
found  and  supervision  of  their  welfare  be  maintained. 

The  number  of  children  from  the  age  of  2 to  15  who  had  been 
ascertained  as  epileptic  on  31st  December,  1954,  was  27  and  as 
physically  handicapped  because  of  cerebral  palsy  was  62  (March  1955). 
There  are  in  addition  known  to  this  department,  a number  who  suffer 
from  mental  defect  as  well  as  epilepsy  or  cerebral  palsy  to  such  an 
extent  as  to  render  them  incapable  of  education,  and  a large  number 
who,  as  mentioned  before,  are  affected  so  slightly  as  to  need  no 
special  provision  made  for  them. 

HEALTH  CONTROL  OF  AIRPORTS 

The  following  are  the  details  of  aircraft  and  passengers 
landed  at  the  Blackbushe  Airport  during  1954. 


Area  Aircraft 

arriving  from 

Aircraft 

Passenger 

Excepted  Area 

533 

6,207 

Europe  outside 
Excepted  Area 

809 

15,065 

North  America 

88 

2,309 

Central  and  South 
America 

11 

232 

Africa 

579 

21 ,263 

Asia 

71 

4,003 

2,091 

49,079 

for  1953  were 

Aircraft 

1 ,663 

Passengers  35,365 
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REGISTRATION  OP  NURSING-  HOMES 

The  following  is  a table  showing  the  position  over  the  last 
9 years  from  which  it  will  be  seen  that  during  1954  6 Private  Nursing 
Homes  closed.  Another  Home  was  situated  in  the  area  which  was  taken 
over  by  the  Southampton  Borough  Corporation  during  the  year  as  a 
result  of  the  extension  of  the  Borough  Boundary.  There  were  43  beds 
in  these  7 Nursing  Homes,  of  which  2 were  set  aside  for  maternity  cases; 

42  patients  were  admitted  to  the  Homes  during  the  year,  of  which  4 were 
maternity  cases. 

Two  Nursing  Homes  were  opened  during  the  year  with  a total 
number  of  46  beds  - no  maternity  cases  admitted  to  either  Home. 

At  the  end  of  the  year  there  were  43  Registered  Nursing  Homes 
functioning,  these  having  484  beds  of  which  40  were  set  apart  for 
maternity  cases.  The  total  number  of  patients  admitted  to  these  43 
Homes  was  1,686  of  whom  41 8 were  maternity  patients. 

There  were  certain  permitted  variations  of  the  bed  accommodation 
at  existing  homes  during  the  year. 


Year 

No.  open  at 
end  of  year 

Beds 

Admissions 

Closed 

Opened 

Total 

Maternity 

Total 

Maternity 

1946 

64 

472 

158 

3074 

2015 

11 

13 

1947 

66 

514 

158 

3086 

2032 

11 

14 

1948 

65 

531 

127 

2450 

1333 

10 

8 

1949 

61 

594 

112 

2376 

996 

9 

5 

1950 

56 

620  • 

81 

2261 

673 

9 

4 

1951 

52 

645 

80 

2409 

514 

6 

2 

1952 

51 

628 

52 

2303 

444 

7 

6 

1953 

48 

493 

48 

1643 

427 

1 .... 

. .4' 

1954 

43 

484 

40 

1686 

418 

7(6) 

2 

It  is,  in  my  opinion,  important  that  the  Registration  Authority 
should  ensure  so  far  as  possible  that  a high  standard  is  maintained  by 
Nursing  Home  Keepers  and  I consider  it  would  be  an  advantage  for  this 
Authority  to  adopt  Eye-laws  as  permitted  bjr  the  Public  Health  Act,  1936. 

NURSES  ACT.  1943  - NURSES ' AGENCIES  REGULATION,  1945 

One  licence  was  granted  to  the  only  agency  in  the  County  area  - 
the  Woodlands  Hall  Nurses  Co-operation  at  Lymore,  Milford -on-Sea. 

NURSERIES  AND  CHI  ID  MINDERS  REGULATION  ACT,  1948 

At  the  end  of  the  year  there  were  1 7 persons  registered  under 
this  Act  to  have  the  care  of  children  in  their  own  homes. 

Eight  premises  hired  by  private  Daily  Minders  were  also 
registered  at  the  end  of  the  year. 

BLIND 


During  1954,  66  men  and  117  women  were  certified  as  blind  - 
a total  of  183  against  127  in  1953.  Of  these,  10  males  and  12  females 

were  under  60  years  of  age  (i,e.  born  in  1 895  or  later)  when  certified, 
or  approximately  12  per  cent.  The  year  of  birth  and  the  cause  of 
blindness  in  these  cases  was  as  under 


1+5 


Male 

Female 

1953 

Ohorio-retinitis 

1901 

Cataract  and  diabetes 

1950 

Retrolental  fibroplasia 

1901 

Cataract 

1950 

Retrolental  fibroplasia 

1901 

Myopia  and  detached  retina 

1948 

Congenital  retinal  atrophy 

1900 

Myopic  degeneration 

1948 

Congenital  nystagmus 

1897 

Congenital  cataract 

1946 

Congenital  myopic  error 

1897 

Myopia  and  cataract 

1937 

Congenital  cataract 

1896 

Iridocyclitis 

1926 

Retinitis  pigmentosa 

1896. 

Diabetic  retinopathy 

1921 

Diabetic  retinopathy 

1896 

Congenital  cataract  & iritis 

1919 

Retinal  detachment  and 

Congenital  cataract 

1909 

Trauma  and  cataract 

1906 

Cataract 

1905 

Optic  atrophy 

The  cause  of  blindness  was  stated  to  be  cataract  uncomplicated 
by  other  defects  in  l6  males  and  23  females,  of  whom  4 females  had 
already  had  some  surgical  treatment;  4 males  and  8 females  were 
recommended  surgical  treatment,  and  1 male,  medical  treatment. 

Cataract  associated  with  Other  Defects 


Second  Defect 

Male 

Female 

1 

Second  Defect 

Male 

. 

Female 

Myopia 

k 

6 

Macular  change 

3 

7 

Myopia  & Keratitis 

- 

1 

Arteriosclerosis  . . . 

2 

3 

Glaucoma  ...  ... 

2 

3 

Thrombosis  ...  ... 

1 

1 

Glaucoma  & 

Trauma  ...  ... 

2 

Iridocyclitis  . . . 

1 

- 

Trauma  and  macula 

Glaucoma  & embolism 

degeneration 

- 

1 

of  retinal  artery 

- 

1 

Trachoma  ... 

1 

Embolism  of  retinal 

Diabetes  ...  ... 

4 

artery  ... 

1 

_ 

Diabetic  retinopathy 

■ 

1 

Retinal  detachment 

2 

Arteriosclerosis  & 

Retinal  degeneration 

** 

2 

retinopathy 

1 

- 

Myopia  & retinal 

Choroidal  sclerosis 

1 

- 

degeneration  . . . 

1 

Congenital  syphilis 

- 

1 

Choroidoretinitis 

- 

1 

Haemorrhage 

1 

Iritis  • • • • • • 

1 

— 

Optic  atrophy 
Alternating 

1 

1 

Totals 

22 

37 

strabismus 

1 

— 

Of  the  22  male  cases  in  which  cataract  was  associated  with 
other  defects,  6 had  previously  had  surgical  and  1 medical  treatment. 
Surgical  treatment  was  recommended  for  2 males,  medical  for  1 , and 
1 who  had  had  surgical  was  recommended  optical  treatment. 

There  were  37  females  with  cataract  associated  with  other 
defects  of  whom  8 had  had  surgical  and  4 medical  treatment.  Surgical 
and  medical  treatment  was  recommended  for  5 and  2 respectively.  Two 
who  had  had  medical  treatment  were  recommended  surgical,  1 having  had 
surgical  was  recommended  medical,  and  1 was  recommended  both  medical 
and  surgical  treatment. 
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Of  3.11  cases  where  cataract  "v/sls  the  cause  of  blindness  alone 
or  vd-th  other  defects,  (3^  male  and  64  female),  18  had  had  previous 
surgical  and  5 medical  treatment;  19  v/ere  advised  surgical,  4 medical 
1 both;  2 having  had  medical  treatment  were  recommended  surgical,  1 
who  had  had  surgical  treatment  was  recommended  medical,  1 was 
recommended  optical  treatment  following  surgical,  and  1 was  recommended 
both  medical  and  surgical  treatment. 

Glaucoma  alone  was  the  cause  of  blindness  in  2 males  and  6 
females,  in  1 of  whom  surgical  and  3 medical  treatment  had  already  been 
obtained,  and  for  2 of  whom  surgical  treatment  had  been  obtained  and 
medical  treatment  was  recommended. 

Glaucoma  complicated  with  defects  other  than  cataract 
accounted  for  blindness  in  4 males  and  1 female,  3 of  whom  were 
recommended  medical  treatment,  1 surgical,  and  1 who  had  had  medical 
was  recommended  surgical  treatment.  In  all,  blindness  was  attributed 
to  glaucoma  in  9 males  and  11  females  of  whom  3 males  and  4 females  also 
suffered  from  cataract. 

Diabetes  was  the  cause  of  blindness  alone  in  1 male  and  5 
females,  associated  with  cataract  in  5 females,  with  macular  degeneration 
in  1 female,  and  with  glaucoma  in  1 male. 

Other  causes  of  blindness  not  associated  with  cataract, 
glaucoma  or  diabetes  were  as  follows  ; - 


Defect 

Male 

Female 

Defect 

Male 

Female 

Myopia  ...  ... 

2 

6 

Retinal  degeneration 

— 

2 

Macular  change  . . . 

5 

7 

Gptic  atrophy 

- 

1 

Ar terio  scler o si s 

7 

9 

Iridocyclitis 

- 

2 

Congenital  syphilis 

1 

- 

Central  retinopathy 

1 

Keratitis  . . . 

1 

- 

Retrolental  fibroplasia 

2 

Local  infection  . . . 

1 

“ 

Congenital  nystagmus 

1 

Retinitis  pigmentosa 

1 

“ 

Meningioma  ...  ... 

- 

1 

Endarteritis 

1 

1 

Senility  ...  ... 

- 

1 

Retinitis  circinate 

1 

- 

Trauma  and 

Congenital  retinal 

arteriosclerosis 

- 

1 

atrophy 

1 

- 

Central-  choroidal 

Trauma  ...  ... 

Choroido  retinitis 

i 

atrophy  ... 

— 

1 

2 

Totals  . . . 

21 

39 

The  action  taken  to  follow  up  the  ophthalmic  surgeons’ 
recommendations  was  described  in  my  Report  for  1952. 
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DEATHS  DURING  1954 

1.  Causes 


Causes  of  death 

. . 

Male 

Female 

Total 

1 

Tuber culo sis,  respiratory  ...  ...  ... 

50 

18 

1 68 

2 

; Tuberculosis,  other  ...  ...  ...  ... 

13 

4 

17 

3 

Syphilitic  disease 

14 

5 

19 

4 

Diphtheria 

- 

- 

5 

| Whooping  Cough  

1 

3 

4 

6 

Meningococcal  infections  ...  ...  ... 

- 

- 

7 

Acute  poliomyelitis  ...  ...  ...  ... 

- 

- 

8 

M63.sl.6S  •••  • • • too  o»o  9 • 9 

- 

- 

9 

Other  infective  and  parasitic  diseases  ... 

7 

6 

13 

10 

Malignant  neoplasm,  stomach  ...  ...  ... 

75 

72 

147 

11 

Malignant  neoplasm,  lung,  bronchus  ...  ... 

174 

32 

206 

12 

Malignant  neoplasm,  breast  ...  ...  ... 

- 

118 

118 

13 

Malignant  neoplasm,  uterus  ...  ...  ... 

- 

40 

40 

14 

Other  malignant  and  lymphatic  neoplasms 

366 

312 

678 

15 

Leukaemia  and  aleukaemia  ...  ...  ... 

21 

15 

36 

16 

^l3.^6"t6S  0 9 9 0 9 0 0 9 0 0 0 9 0 0 9 

17 

24 

41 

17 

Vascular  lesions  of  the  nervous  system  . . . 

00 

-t 

537 

975 

18 

Coronary  disease,  angina  ...  ...  ... 

621 

343 

964 

19 

Hypertension  -with  heart  disease  ...  ... 

87 

94 

181 

20 

Other  heart  disease  ...  ...  ...  ... 

582 

744 

1326 

21 

Other  circulatory  disease  ...  ...  ... 

176 

175 

351 

22 

Influenza 

8 

4 

12 

23 

Pneumonia  ...  ...  ...  ... 

133 

124 

257 

24 

Br  onchi  i/is  • • o • ® ® ••<>  • • • ••• 

136 

68 

204 

25 

Other  diseases  of  the  respiratory  system  . . . 

32 

20 

52 

26 

Ulcer  of  stomach  and  duodenum  ...  ... 

57 

18 

75 

27 

Gastritis,  enteritis  and  diarrhoea  ...  ... 

20 

21 

41 

28 

Nephritis  and  nephrosis  ...  ...  ... 

32 

76 

29 

Hyperplasia  of  prostate  ...  ...  ... 

72 

- 

72 

30 

Pregnancy,  childbirth,  abortion  ...  ... 

- 

9 

9 

31 

Congenital  malformations  ...  ...  ... 

46 

30 

76 

32 

Other  defined  and  ill-defined  diseases  . . . 

318 

361  ! 

679 

33 

Motor  vehicle  accidents  ...  ...  ... 

72 

14 

86 

34 

All  other  accidents  ...  ...  ...  ... 

I 77 

82 

159 

35 

St  lx  o i(3.o  •<»•  o © «>  » » « • © * 

: 39 

19 

58 

36 

Homicide  and  operations  of  v/ar  ...  ... 

1 1 

- 

1 

Total  (all  causes)  ...  ...  ... 

3697 

3344 

7041 

48 


2.  Age  Groups 


Deaths  from  all  Causes  in  Age  Groups 


Age 

Groups 

Males 

Females 

Total  Deaths 

1954 

1953 

1952 

1954 

1953 

1952 

1954 

1953 

1952 

0- 

154 

156 

134 

110 

109 

82 

264 

265 

216 

1- 

25 

40 

37 

16 

24 

19 

41 

64 

56 

5- 

27 

30 

16 

18 

18 

17 

45 

48 

33 

15- 

58 

58 

77 

18 

29 

22 

76 

87 

99 

25- 

160 

161 

181 

98 

108 

103 

258 

269 

284 

45- 

872 

820 

727 

586 

567 

585 

1458 

1387 

1312 

65- 

1014 

1082 

904 

757 

819 

732 

1771 

1901 

1676 

75- 

1387 

1482 

1319 

1741 

1924 

1533 

31 28 

3406 

2852 

3697 

3829 

3435’  ' 

3344 

3598 

3093 

7041 

7427 

6528 

Population  1 954  - . . ...  ...  670850 

1953  676200 

1952  ...  664000 


